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Massachusetts Medical Society was held in 
the Auditorium of the Plymouth Memorial 
Building, Plymouth, Tuesday, June 17, 1930 at 
12 o’clock, noon. The President, Dr. Robert B. 
freenough of Boston, was in the chair and the 
following 117 Councilors present : 


Bristot NortH MIDDLESEX NORTH 


A. R. Crandell J. A. Mehan 
F. A. Hubbard J. H. Lambert 
J. L. Murphy G. A. Leahey 


MIDDLESEX SOUTH 
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W. A. Nield laahate 
R. H. Baxter 4 = — 
R. B. Butler W. H. Crosby 
E. F. Cody C. B. Fuller 
E. F. Curry Josephine D. Kable 
D. J. Fennelly / & ta 
E. D. Gardner C. E. Mongan 
I. N. Tilden Dwight O’Hara 
be J. W. Sever 
Essex NortH C. H. Staples 
J. E. Bryant E. H. Stevens 
H. - eee A. K. Stone 
E. S. Bagna 
J. F. Burnham H. J. Walcott 
A. P. George NorFOLK 
T. R. Healy J. W. Bail 
F. S. Smith F. G. Balch 
L. T. Stokes D. N. Blakely 
W. L. Burrage 
Essex SouTH W. S. Burrage 
N. P. Breed F. S. Cruickshank 
J. A. Bedard D. G. Eldridge 
R. E. Foss W. A. Griffin 
W. T. Hopkins J. B. Hall 
= x W. B. Keeler 
FRANKLIN W. C. Kite 


H. G. Stetson C. L. MacGray 


Charles Malone 


HAMPDEN J. R. McPeake 


: = ie Frederick Reis 

H. B. Chase H. B.C. Riemer 

E. A. Knowlton S. A. Robbins 

A. G. Rice * Norro_k SoutH 

H. L. Smith Cc. S. Adams 

G. L. Steele W. G. Curtis 
HAMPSHIRE oo 

. & fen N. R. Pillsbury 

A. J. Bonneville PLYMOUTH 

F. EB. O’Brien F. W. Murdock 

W. G. Brown 

MIppLESEX EAST E. D. Hill 

D. T. Buzzell T. H. McCarthy 

C. E. Montague C. G. Miles 

R. R. Stratton G. A. Moore 

F. T. Woodbury A. C. Smith 
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PROCEEDINGS OF THE COUNCIL 
Annual Meeting June 17, 1930 


HE annual meeting of the Council of the 








SUFFOLK J. C. Austin 
J. W. Bartol W. P. Bowers 
G. H. Bigelow L. R. Bragg 
David Cheever P. H. Cook 
A. L. Chute G. A. Dix 
R. C. Cochrane G. E. Emery 
A. H. Crosbie J. J. Goodwin 
W. P. Cross E. L. Hunt 
R. L. DeNormandie A. W. Marsh 
R. B. Greenough EK. C. Miller 
E. P. Hayden W. C. Seelye 
R. I. Lee F. H. Washburn 
L. S. McKittrick 
2 H. Means Worcester NortH 
A. “ a F. R. Dame 
. K. e : 
W. S. Parker C. H. Jennings 
J. H. Kearney 
WORCESTER A. F. Lowell 
J. W. O’Connor W. F. Sawyer 


The record of the last meeting was read in 
abstract by the Secretary and as no errors or 
omissions were noted it was accepted as read and 
as printed in the Proceedings of the Council in 
the Journal. The President read the following 
obituary of a deceased Councilor: 

Dr. Willard Abram Putnam, a member of the Coun- 
cil of the Massachusetts Medical Society, died at his 
home in Cambridge, May 21, 1930, at the age of sixty- 
four. 

Dr. Putnam was born in New Salem in 1865. He 
graduated from Amherst College in the class of 1887, 
and from the Harvard Medical School in 1894, when 
he settled in Cambridge and joined the Massachu- 
setts Medical Society. For more than thirty years 
he served on the staff of the Cambridge City Hospital 
and the Holy Ghost Hospital for Incurables; he was 
also a member of the staff of the Cambridge Hos- 
pital. He was loved and respected by his patients 
and by his colleagues, and was chosen by the Mid- 
dlesex South District Medical Society as one of their 
representatives on the Council of the Massachusetts 
Medical Society from 1916 until his death. 


The Secretary called the names of the nomi- 
nating Committee by Districts and the following 
responded to their names and retired: 

Bristol North: F. A. Hubbard; Bristol Soath : 
E. F. Cody; Essex North: T. R. Healy; Essex 
South: W. T. Hopkins; Franklin: H. G. Stet- 
son; Hampden: A. G. Rice; Hampshire: J. G. 
Hanson; Middlesex East: F. T. Woodbury; 
Middlesex South: E. H. Stevens; Norfolk: D. 
G. Eldridge; Norfolk South: C. S. Adams; 
Plymouth: W. G. Brown; Suffolk: J. W. Bartol ; 
Worcester North: A. F. Lowell. In the absence 
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of the chairman the Secretary read the report of 
the Committee on Publications. (See Appendix 
No. 1.) Dr. J. F. Burnham of Essex North 
said that he hoped that the agreement with the 
Council on Pharmacy and Chemistry, of the 
American Medical Association mentioned in the 
report of the New England Journal of Medicine 
for 1929, just read, as to the publication of ad- 
vertisements of articles not accepted by that 
Council would not be altered. He thought the 
Council to be square and fair and working in the 
interests of the people; that any deviation from 
the twenty-five year policy would be an objec- 
tionable thing to record in the Proceedings of the 
Massachusetts Medical Society. The report was 
aecepted by vote. 

The report of the Committee on Membership 
and Finance, as to Membership, Part 1, was 
read by D. N. Blakely of Norfolk. It was ac- 
cepted and its recommendations adopted. 


REPORT OF THE COMMITTEE ON MEMBERSHIP AND 
FINANCE ON MEMBERSHIP, Part 1 
Your Committee makes the following recommenda- 
tions as to membership: 


1. That the following named four Fellows be al- 
lowed to retire under the provisions of Chapter I, 
Section 5, of the By-Laws: 

two as of December 31, 1929. 
1. LaMarche, Walter Joseph, Cambridge. 
2. Page, Hartstein Wendell, Baldswinsville. 
two on this date 
1. Emerson, Francis Patten, Franklin. 
2. Seelye, Ralph Holland, Springfield. 
and that one Fellow, retired in 1927, be restored 
to active fellowship: 
Baxter, Edward Hooker, Hyde Park. 


2. That dues of the following named Fellow be re- 
mitted under the provisions of Chapter I, Section 6, 
of the By-Laws: 

La Fond, Dolor Joseph Arthur, Gardner, for 
1927-28-29. 


3. That the following named four Fellows be al- 
lowed to resign under the provisions of Chapter I, 
Section 7, of the By-Laws: 

three as of December 31, 1929. 
Bassow, George Winthrop, Binghamton, N. Y. 
Edelman, Elsa Berger, Milwaukee, Wis. 
Golub, Jacob Joshua, New York City, N. Y. 

and one as of May 12, 1930. 
Rushmore, Stephen, Boston. 

4. ‘That the following named four Fellows be al- 
lowed to change their membership from one District 
Society to another without change of legal residence, 
under the provisions of Chapter III, Section 3, of the 
By-Laws: 

One from Bristol North to Plymouth. 
Brenner, Jacob, North Easton. 

One from Norfolk to Plymouth. 
Livermore, Denny Wood, Foxborough. 

Two from Norfolk to Suffolk. 
Bogan, Isabel Katherine, Brookline. 
Cutler, George David, Brookline. 


Davip N. BLAKELY, Chairman. 
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He then read his report on the same subject, 
Part 2. 


REPORT OF THE COMMITTEE ON MEMBERSHIP AND 
FINANCE ON MEMBERSHIP, PART 2 


The following named five Fellows have petitioned 
the Council, according to the provisions of Chapter 
III, Section 3, of the By-Laws, to have their mem- 
berships changed to the Plymouth District Medical 
Society from the Bristol North District, where they 
have their legal residences: 


Alley, Leon Arthur, Lakeville. 

Baker, Leonard Allen, Middleborough. 
Elliott, Alfred, Middleborough. 

Ham, Helen Willard, North Middleborough. 
Perry, Edward Louis, Middleborough. 


These five constitute a majority of the Fellows liv- 
ing in the two towns. As required by our By-Laws 
we have consulted the officers of the two district so- 
cieties involved. The officers of the Bristol North 
District brought the matter before their Society at 
its recent annual meeting and it was the consensus 
of opinion that it would be better to ask the Council 
to transfer the townships to the Plymouth District 
and thus make all the petitioners automatically Fel- 
lows of the district of their choice instead of having 
them change their memberships individually. (Chap- 
ter III, Section 1, of the By-Laws states that “The 
District Society boundaries may be changed by the 
Council’.) The officers of the Plymouth Districts 
are ready to welcome these Fellows either as indi- 
viduals or as residents of townships added to their 
district. 

If Lakeville and Middleborough are transferred it 
will be logical to transfer Easton also, since all the 
Fellows residing in Easton have changed their mem- 
berships, individually, to the Plymouth District. 

Your Committee believes that the interests of all 
concerned will be served by having the petitioners 
change their memberships to the Plymouth District, 
either as individuals, or by transferring the town- 
ships of Lakeville, Middleborough and Easton from 
the Bristol North to the Plymouth District but is not 
prepared, without further study, to recommend one 
method of transfer in preference to the other. 


Davip N. BLAKELy, Chairman. 


On motion duly seconded this report was 
adopted after it had been discussed by J. M. 
Birnie of Hampden, C. G. Miles of Plymouth, 
David Cheever of Suffolk, A. R. Crandell of 
Bristol North, G. A. Moore of Plymouth, D. 


N. Blakely of Norfolk and the Chair. No defi- 
nite recommendation having been made by the 
committee it was agreed to defer until the end 
of the meeting the introduction of a motion 
looking to the appointment of a committee to 
consider the district boundaries of the Bristol 
North and the Plymouth Districts. 


The Secretary read the reports of the two 
committees appointed to consider the petitions 
of Bertha C. Olson and L. A. Byrnes, respective- 
ly, recommending that these Fellows be restored 
to the privileges of fellowship under the usual 
conditions and they were accepted by vote. He 
read petitions from the following for restora- 
tion and these committees were appointed for 
each petitioner by separate vote. 


For H. G. MacKerrow—R. P. Watkins, A. W. Marsh, 
W. C. Seelye. 
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For L. H. George—C. W. Still, A. M. Hubbell, F. B. 
Pierce. : 

For W. E. Kernan—H. F. R. Watts, J. R. McPeake, 
H. W. Gillespie. 

For N. N. Morse—T. J. Murphy, 
F. J. Bailey. 


Frederick Reis, 


The Secretary read a petition from Murdock 
Campbell Smith, a retired Fellow, of Lynn to 
be nominated to the House of Delegates of the 
American Medical Association for Affiliate Fel- 
lowship in that society. On motion duly made 
and seconded it was voted that he be so nomi- 
nated by the Massachusetts Medical Society. 

David Cheever, Suffolk, in presenting the an- 
nual report of the Committee on Ethics and Dis- 
cipline (See Appendix No. 2) as chairman of 
that committee spoke as follows: The President 
tells me that time presses, so with your permis- 
sion, I will not read the report but speak about 
a few topics in it. We have had a very busy 
year, indeed. The full committee has had nine 
meetings or conferences. and we have been crit- 
icized and we have been praised, I have no doubt. 
It has been said we are too highbrow, and I 
suppose too lowbrow (whatever that means) and 
we have been too severe and too lenient; and 
whether we have really pleased anybody or not, 
I am sure I don’t know. Among the things that 
we did was to remonstrate with Dr. W. R. P. 
Emerson, our Fellow, on account of his adver- 
tising of the National Better Health Bureau in 
Providence, and incidentally, advertising him- 
self as Director of that institution. We had Dr. 
Emerson at a conference with us, and he tried 
to convince us that what he called health diag- 
nosis was entirely different from the work which 
is done, or should be done by every general prac- 
titioner. We really could not be convinced of 
that, and so we stuck by our remonstrance. His 
two colleagues, also Fellows of the Society, re- 
signed from the Bureau, and pretty soon the 
Bureau closed its doors; so that that incident 
seems to be closed. 

A Fellow of the Society was brought before 
us because it was shown or alleged that after he 
had been dismissed from the care of an elderly 
and mentally infirm ladv, by her natural guard- 
ian, he then sought, and succeeded, in collecting 
his bill, by getting her to sign a check, when it 
was quite obvious she was non compos mentis, 
and was not aware of the significance of her act. 
The Committee recommended that he be admon- 
ished by the President, and this was done. 

Another Fellow of the Society was brought 
before us on account of testimony which he had 
given in Court, which resulted in quite a large 
verdict for the plaintiff. The testimony which 
he gave in part, was certainly not at all in con- 
sonance with accepted medical theory and prac- 
tice, and it was quite evident that he hadn’t 
made a careful or scrupulous examination of the 
patient ; and we felt that he ought to be admon- 
ished by the President, the report of which has 
not yet reached the President. 








Two members from another city were brought 
before us, one accusing the other of stealing his 
patients; the other accusing the first man of 
conduct unbecoming a physician, in that he 
wrote farcical prescriptions which contained in- 
gredients which were not in the Pharmacopoeia. 
We talked with these two gentlemen, and we 
hope we have made some impression upon them ; 
and we are going to recommend the gentleman 
who wrote peculiar prescriptions which con- 
tained ingredients not in the Pharmacopoeia, 
such as ‘‘Elixir tryandgetit,’’ for admonition, 
which will reach the President in due course. 

Those are the kind of things of the less serious 
type which come before the Committee—some 
of them are pretty serious, perhaps. 


I want to speak of one matter that has been 
suggested by members of the Society, and that 
is, that our Committee ought to publish the 
names of Fellows who are brought before us, 
and who are convicted by us of some misde- 
meanor—that those names should be published 
in our annual report. That has been something 
we have never done. Of course, where a Fellow 
is brought before a Board of Trial on a ques- 
tion of expulsion, necessarily that becomes a 
matter of public record ; but in these other mat- 
ters we have never done that, and our reason 
is that anything that is published in the Journal, 
of course, becomes a part of medical literature. 
It is bound and placed in every medical library 
and hospital in the country, and becomes a per- 
manent record, and it seems to us rather too 
severe to do that. If the Council wishes us to 
publish names, and feels it would promote the 
interest of the Society, a vote to that effect 
would no doubt have a great deal of weight with 
the Committee. 


The Committee has wrestled with the problem 
of advertising in its various forms this year, as 
always, and we hope to formulate a rule, or 
series of rules, to guide us, perhaps to present 
before the Council for approval. It is a very 
difficult problem, and as yet we haven’t arrived 
at any such qualification of rules. As to the 
question of advertising at the present time—the 
newspapers press for it, institutions which are 
trying to raise money urge members of their 
staff to advertise, the public is eager and thirsty 
for medical knowledge ; and those of us who sup- 
ply that through the newspapers have got to do 
it over our names. And finally, of course, there 
has come the radio, so that the very ether is 
charged—it may be charged with the name and 
specialty, the reputation and the address of a 
member of the Society, if he accedes to the de- 
mands made upon him. 


These are very difficult problems to settle, 
and I think the Committee would be very glad 
if the Council thought it was wise, that a special 
committee be appointed to consider and qualify 
rules which shall govern us in the future cov- 
ering all these points in advertising. 
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The most serious issue that has come before 
us, is as follows, and in speaking of it very 
briefly, I will remind you that we have before, 
in making our reports. called attention to the 
fact that the Committee now and then finds 
itself in the position where it desires to defend 
one of our Fellows, rather than to try to dis- 
cipline him. We have always taken the atti- 
tude that a verdict by other authority, like the 
State Board of Registration in Medicine, or 
even by a Court, should not be accepted at its 
face value by this Committee; that we owe a 
fluty to the Society to investigate those cases 
ourselves, and come to our own conclusions. Of 
course, the information and assistance we have 
had from those other authorities have always 
been of the greatest help to us, and have always 
been gratefully acknowledged. 

Now in this connection, a Fellow of the So- 
ciety, a Fellow for thirty-six years, and a man 
in good standing, against him was breathed a 
suspicion that he might be an abortionist, com- 
ing from a perfectly irresponsible source. A 
trap was laid for that individual by a woman 
and a plain-clothes officer, members of the State 
Police Force, and as a result of testimony which 
they gave before the State Board of Registration 
this Fellow has had his license revoked, and he 
is at the moment a disgraced and a ruined man. 
We investigated very thoroughly. We have 
held four anxious meetings of the whole Com- 
mittee, or conferences of the whole Committee, 
on it; individual members of the Committee have 
devoted a great deal of time to the many aspects 
of the case, and we have come to the regretful 
decision that probably there has been a miscar- 
riage of justice. I may say we brought out a 
number of facts and a good deal of coneurrent 
testimony which the State Board had not been 
able to secure. 

We asked for a conference with the State 
Board of Registration. which was accorded us, 
and was held only a few days ago, asking them 
to review the matter and modify their decision. 
They are considering it, but no decision has been 
rendered. 

We feel that in the interest of the Society, 
the case ought to be taken to the Supreme Court, 
and we feel that intervention ought to be filed 
by counsel for the Society, on behalf of the So- 
ciety. That point is not exactly covered in the 
by-laws, and the Committee would be very glad 
if the Council, being in aceord with our views, 
passed a vote authorizing the intervention by the 
counsel of the Society. Mr. R. G. Dodge, on be- 
half of the Society, before the Supreme Court. 


Motion having been made and seconded that 
the report be accepted J. W. Bartol of Suffolk 
spoke as follows: 

Mr. President, in spite of the fact that time 
presses, I would crave the indulgence of the 
Council to say just a word or two on what 
seems to me to be the important proposition 





which the Chairman of the Committee on Ethies 
and Discipline has brought before us this morn- 
ing. I may say, as a preface, that the work of the 
Committee on Ethics and Discipline has been a 
matter of great interest to me for many years. 
I had the honor of serving on the Committee 
for several years, and have been interested in 
following a good many of their decisions. 


I would like to say, as a matter of personal 
opinion, I think it is one of the most valuable 
committees that the Society has, that by the dil- 
igence which it has shown, the courage which it 
has taken, the persistence and care which it has 
exercised in the study of the cases that come 
before it (and the cases are growing both in 
number and importance every year, so that it 
seems to me that it has never been as impor- 
tant a committee as it is now, and I may also 
add it has never been as ably administered as 
it has been in the last few years) I feel that this 
proposition of the chairman, relating to the duty 
of this Society, to have its counsel stand between 
Fellows of the Society and activities which are 
exerted obviously to the disadvantage of 


Fellows, that it is just as much our duty, just 
as much a function which the Council, through 
its proper committee, should exercise to protect 
Fellows as it is the duty of the Council to pro- 
tect itself from the aets or words of Fellows who 
do not reflect credit upon our Fellowship. 


The report of Dr. Cheever was further dis- 
eussed by C. G. Miles of Plymouth. He com- 
mended it and thought that if a wrong had been 
committed against a Fellow of the Society un- 
intentionally it was a fine thing for the Society 
to do what it could to rectify it. The question 
being put the report was accepted by vote. Dr. 
Bartol moved: That the Committee on Ethies 
and Discipline is authorized by the Council of 
the Massachusetts Medical Society to employ 
legal counsel, if it seems to the committee to 
be the wise thing to do, to intervene before the 
Supreme Court in the interests of the Fellow 
in question. The motion was seconded by E. 
H. Stevens of Middlesex South and discussed by 
J. M. Birnie, who thought that the committee 
might have wider power conferred on them and 
not limit it to any one case. An amendment by 
F. W. Murdock of Plymouth was offered to the 
effect that the words: ‘‘ Whenever there has been, 
in their opinion, a miscarriage of justice’’ be 
inserted as a qualifying clause. This amend- 
ment was carried and also an amendment by 
J. M. Birnie, that authority be given the com- 
mittee to employ counsel whenever the occa- 
sion arises. Dr. Bartol moved: That the names 
of Fellows who have been summoned before the 
Committee on Ethies and Discipline for investi- 
gation of alleged offenses should not be pub- 
lished in the Proceedings of the Council or 
Society, except in the case of those who are 
summoned before a Board of Trial or have been 
deprived of the privileges of fellowship. This 
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was seconded, was discussed by several Coun- 
cilors, put to a vote and passed. (Note. Later 
in the session this was rescinded and a new vote 
passed. ) 

The report of the Committee on Medical Edu- 
eation and Medical Diplomas was read by H. P. 
Stevens of Middlesex South. It was accepted 
and its recommendation adopted. (See Appen- 
dix No. 3.) In aceord with the recommendation 
the President appointed the standing commit- 
tees on Medical Education and Medical 
Diplomas and on State and National Legisla- 
tion to make a thorough study of the registra- 
tion laws of the various states as a preliminary 
to an attempt to promote new legislation for 
Massachusetts, Peer P. Johnson of Essex South 
being chairman and T. J. O’Brien of Suffolk, 
secretary, of this combined committee. 

On motion by F. E. Jones of Norfolk South 
it was voted at one o’clock to adjourn for lunch- 
eon until two o’clock. 


The Council reconvened at 2 p. m., R. B. 
Greenough presiding. KE. KF. Cody, Bristol 
South, secretary of the Nominating Committee, 
presented the following slate for officers for the 


ensuing year: ’ 


For President, Robert B. Greenough, Boston 

For Vice-President, Thomas H. McCarthy, Brockton 
For Secretary, Walter L. Burrage, Brookline 

For Treasurer, Arthur K. Stone, Framingham Center 
For Orator, Harvey Cushing, Brookline ‘ 


The Chair ealled for any other nominations 
from the floor and as there were none he ap- 
pointed N. P. Breed, Essex South and A. R. 
Crandell, Bristol North, as tellers to distribute, 


sort and count the ballots. The report of the 
Committee on State and National Legislation 
was read by F. E. Jones of Norfolk South and 
it was accepted by vote (See Appendix No. 4) 
and Dwight O’Hara, Middlesex South, presented 
the report of the Committee on Public Health 
and it was accepted without discussion. (See 
Appendix No. 5.) F. G. Baleh, Norfolk, read 
the report of the Committee on Malpractice De- 
fence and it was voted to accept it. (See Ap- 
pendix No. 6.) The report of the Committee 
on Permanent Home was submitted by T. J. 
O’Brien, Suffolk and it was accepted and its 
recommendations adopted. (See Appendix No. 
7.) oJ. W. Bartol, President of the Boston 
Medical Library, then reported on the joint 
drive for funds by the Boston Medical Library 
and the Massachusetts Medical Society. (See 
Appendix No. 8.) 


Teller A. R. Crandell reported that the bal- 
lots had been collected and counted and that 
they numbered 63, all for the slate brought in 
by the Nominating Committee. The Chair an- 
nounced that those officers and orator had been 
duly elected. R. I. Lee, Suffolk, read the report 
of the Committee on Clinics, Health Associa- 
tions and Industrial Clinies. (See Appendix No. 





9.) It being moved and seconded that this 
report be accepted and its recommendations 
adopted C. E. Mongan, Middlesex South, called 
for a division of the question, whereupon it was 
voted to accept the report and discuss its rec- 
ommendations. As regards these the Chair sum- 
marized the three recommendations from the 
report as follows: 1) The committee suggests 
that the Council should direct that a copy of 
the earlier part of this report be sent to the 
special Clinics and Health Associations, and 
Industrial Clinics of this State. 2) As aids to 
the effective and happy codrdination of the ac- 
tivities of the health agencies and practising 
physicians, the Committee makes two recom- 
mendations (a) As far as possible, the Medical 
Society, or its branches should undertake the 
medical responsibility, or at least, supervision 
of these special clinics. (b) The Medical Society 
should in every way possible develop activities 
looking toward postgraduate instruction of the 
profession. 


Dr. Mongan thought that these recommenda- 
tions should not be considered at this meeting ; 
he pleaded for time for a thorough consideration 
before acting on them; the Council ought to 
study the report before voting on the recommen- 
dations; he did not declare himself in favor or 
opposed ; he moved that action be deferred until 
the October meeting of the Council. The motion 
was seconded by C. G. Miles, Plymouth. J. H. 
Lambert, Middlesex North, thought that the ree- 
ommendations were simple and that there was 
no real reason why they should not be adopted 
at the present time; other action could be taken 
later on, if advisable. Dr. Miles said that pre- 
viously he had taken a stand in supporting the 
Committee on Clinics and Health Associations 
and that now he held the same attitude; he con- 
sidered the report a good one but thought that 
the recommendations should have careful study ; 
he felt that Councilors represented their con- 
stituents and that all semblance of railroading 
through a measure should be avoided; there- 
fore Dr. Mongan’s motion was a Just one, and 
should prevail. On being put to a vote the 
motion was carried. Later in the meeting W. P. 
Bowers, Worcester, spoke on the importance of 
the subject of the relation of the medical pro- 
fession to clinics and health associations and he 
moved and it was voted: That the members of 
the Council be invited to submit to the Secre- 
tary any objections or criticisms or suggestions 
with reference to the report of the Committee 
on Clinics, Health Associations and Industrial 
Clinies with instructions to the Secretary that 
if such reports are made, that they be sent to 
the Councilors in advance of the next meeting. 

In the absence of the chairman the Secretary 
read the report of the special Committee to Co- 
Operate with the Massachusetts Bay Tercen- 
tenary, Inc. (See Appendix No. 10.) It was 
accepted. D. N. Blakely then presented the fol- 
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lowing report of his committee on Membership 
and Finance, on Finance: 

Your Committee recommends that the additional 
appropriations of $1350. requested by the special 
Committee ‘‘To codperate with the Committee on the 
Massachusetts Bay Tercentenary, Inc.” in their letter 
dated May 28, which you have just heard read, be 
made at this time. 

Davip N. BLAKELY, Chairman. 

On motion duly seconded the report was ac- 
cepted and its recommendations adopted. F. B. 
Lund, Chairman, reported for the Committee to 
arrange a suitable celebration of the 150th anni- 
versary of the founding of the Society in 1931. 
He said that the committee had met; that in 
considering the celebration of the 100th anniver- 
sary in 1881, as recorded in the Proceedings of 
the Society, it appeared that it had been a great 
oceasion ending with a dinner at which were 
present Oliver Wendell Holmes, Judge Hoar, 
Samuel D. Gross and other distinguished peo- 
ple. The committee had considered what ought 
to be done to make the coming celebration suit- 
able to thé occasion ; thev were in search of lead- 
ing members of the profession to grace the exer- 
cises and had suggested to the Nominating Com- 
mittee the name of our Fellow, Harvey Cushing 
as orator and he had been elected today. The 
standing Committee on Publications has the ap- 
pointment of the Shattuck Lecturer, under the 
terms of the By-Laws. and the committee is in 
touch with that committee. The program of the 
annual meeting next vear has been mapped out 
by our committee tentatively something as fol- 
lows: Monday morning there are to be clinics 
at the hospitals; Monday afternoon, a garden 
féte which we are trying to arrange; Monday 
evening, the Shattuck Lecture followed by a 
reception; Tuesday morning, meetings of the 
Sections in the Hotel Statler; Tuesday noon, 
the annual meeting of the Council; Tues- 
day afternoon, meetings of the Sections; Tues- 
day evening, the annual dinner; Wednes- 
day morning, other meetings of Sections, the 
meeting of the Society and the Annual Dis- 
course. The committee are doing the best they 
ean and hope that they may have suggestions‘ 
from Fellows and that there will be a large at- 
tendance at the exercises. The report was ac- 
cepted by vote. The Chair presented the re- 
port of the Committee on Cancer and it was 
accepted. (See Appendix No. 11.) On nom- 
ination by the Chair G. C. Caner of Suffolk was 
elected a Councilor in place of Stephen Rush- 
more, resigned, all vacancies in offices of the 
Society being filled by the Council, under the 
terms of the By-Laws. 

A. K. Stone, Treasurer, stated that he expected 
to be out of the country for two months and 
suggested that it might be advisable to appoint 
an assistant treasurer to look out for his duties 
during his absence. On motion by D. N. Blake- 
ly, duly seconded, it was Voted: That G. C. 
‘Caner of Boston be and he is hereby appointed 





Assistant Treasurer with authority to perform 
all the duties of the Treasurer during the Treas- 
urer’s absence from the State. Concerning the 
papers and possessions of the Society in the 
vault at the Boston Medical Library, now leased 
by the Society, the Seeretary stated, upon re- 
quest by the Chair, that it had been customary 
in the past at certain intervals to take an ac- 
eount of stock, as the business men say, and see 
what is there, rearrange the valuable things for 
better preservation and discard those of no 
vaiue. No more suitable time could be selected 


than the year of the 150th anniversary. On mo- 
tion from the floor the following committee was 
appointed to perform this function and to re- 
W. L. Burrage, E. W. Taylor, G. C. 


port: 
Caner. 
The Chair explained that he had delayed ap- 
pointing the members of a new committee on the 
Workmen’s Compensation Act, authorized by 
the report of .the outgoing committee last June. 
He had, however, appointed this committee: J. 
M. Birnie, Hampden, J. G. Hanson, Hampshire 
and H. P. Stevens, Middlesex South. Thereupon 
Dr. Birnie read a report, which was approved 
by C. G. Miles and aecepted by vote. (See Ap- 
pendix No. 12.) The report of the delegation 
from the Massachusetts Medical Society to the 
United States Pharmacopoeial Convention was 
read by the Secretary (See Appendix No. 13) 
and placed on file. J. H. Means, Suffolk said 
that as a delegate to the same convention he had 
noted that many of the medical schools and 
medical societies of the country had not sent 
the delegates to which they were entitled so 
that the druggists were in a majority at the 
convention; he queried whether the Massachu- 
setts society had sent its full quota and was in- 
formed by the Chair that it had. The chair 
said that the Secretary had in his possession 
reports from delegates to the annual meetings 
of the Maine, New Hampshire and Rhode Island 
medical societies. On motion by R. I. Lee it 
was voted to place them on file. The Chair 
ealled attention to the vote of the Council, June 
5, 1928 giving its approval to the formation of 
a State Woman’s Auxiliary to the Woman’s 
Auxiliary of the American Medical Association 
in Massachusetts; he had hoped to have Dr. 
Mongan discuss the matter but Dr. Mongan had 
been obliged to leave. Dr. Birnie said he had 
had great difficulty in finding the wife of an im- 
portant physician to organize such an auxiliary 
in this State, he had tried the wives of prom- 
inent doctors without suecess, Dr. Greenough 
had made similar attempts. On motion by T. J. 
O’Brien, Suffolk, the matter was laid on the 
table. The report of the Committee on the New 
England Medical Council was read by W. P. 
Bowers, Worcester (See Appendix No. 14) 
and it was accepted. The President nominated 
and the Council appointed the following stand- 
ing and special committees for the ensuing year: 
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STANDING COMMITTEES pose set forth in the By-Laws, Chapter I, See- 

1930-1931 tion 1, regarding the examination of candidates 

Or ARRANGEMENTS for fellowship, and to report at the October 


H. Q. Gallupe, T. H. Lanman, F. H. Colby, G. P. 
Reynolds, W. M. Shedden. 
PUBLICATIONS 
Homer Gage, J. W. Bartol, R. I. Lee, R. B. Os- 
good, E. W. Taylor. 
MEMBERSHIP AND FINANCE 
D. N. Blakely, Algernon Coolidge, Gilman Os- 
good, G. C. Caner, J. E. Fish. 
ETHICS AND DISCIPLINE 
David Cheever, W. D. Ruston, S. F. McKeen, A. 
C. Smith, R. L. DeNormandie. 
MEDICAL EDUCATION AND MEpDICAL DIPLOMAS 
P. P. Johnson, H. P. Stevens, C. H. Lawrence, 
Cc. A. Sparrow, E. S. Calderwood. 
, STATE AND NATIONAL LEGISLATION 
The President, T. J. O’Brien, F. E. Jones, Shields 
Warren, A. W. Marsh. 
, Purstic HEALTH 
Dwight O’Hara, E. F. Cody, T. F. Kenney, F. G. 
Curtis, G. N. Hoeffel. 
. MALPRACTICE DEFENSE 


F. G. Balch, E. D. Gardner, F. B. Sweet, R. P. 
Watkins, A. W. Allen. 


SPECIAL COMMITTEES 
1930-1931 


, NEw ENGLAND MEpDICAL CoUNCIL 


W. P. Bowers, B. W. Paddock, T. H. Lanman, 
R. B. Greenough, J. M. Birnie. 


ON 


CANCER 


W. P. Graves, G. H. Bigelow, F. G. Balch, P. E. 
Truesdale, G. F. Martin. 


PERMANENT HOME 


T. J. O’Brien, S. B. Woodward, Henry Colt, 
C. G. Mixter, J. M. Birnie, R. B. Greenough, 
W. G. Phippen. 


REPRESENTATIVES TO MASSACHUSETTS CENTRAL HEALTH 
CoUNCIL 
On ADMINISTRATIVE BOARD 
Dwight O’Hara, F. G. Curtis. 


DISTRICT REPRESENTATIVES 

Eastern: E. P. Joslin, T. N. Durell. 

Northeastern: Joseph A. Mehan, 
Snow. 

Southeastern: 

Central: 

Western: 
son. 


Frank W. 


W. D. Kinney, C. P. Curley. 
Thomas F. Kenney, Ray W. Greene. 
Hugh J. Downey, George D. Hender- 


COMMITTEE ON THE ONE HUNDRED AND FIFTIETH ANNI- 
VERSARY 


F. B. Lund, J. W. Bartol, E. H. Bigelow, J. M. 
Birnie, W. P. Bowers, D. Cheever, H. Q. Gallupe, 
J. Garland, L. S. McKittrick, G. C. Shattuck, 
H. R. Viets, S. B. Woodward, A. Worcester, 
W. L. Burrage. . 


COMMITTEE TO EXAMINE PAPERS AND POSSESSIONS IN 
THE VAULT 


W. L. Burrage, E. W. Taylor, G. C. Caner. 


On motion by J. F. Burnham, Essex North, 
it was Voted: That the Committee on Medical 
Education and Medical Diplomas be instructed 
to revise the list of medical schools and colleges 
which are recognized by the Council for the pur- 





meeting of the Council. 

Dr. Burnham thought that the vote passed 
before luncheon as to the publication of the 
names of Fellows who had been summoned be- 
fore the Committee on Ethies and Discipline 
for alleged offences restricted the powers of 
that committee and he Moved: That the Com- 
mittee on Ethies and Discipline may, at its dis- 
cretion, publish the names of Fellows: whose: 
conduct has been the subject of discussion by 
the Committee, if in the opinion of the Com- 
miitee, such publication is desirable, and after 
obtaining the consent of the Fellows in ques- 
tion. 

The motion was seconded by C. G. Miles and 
discussed by David Cheever, who thought the 
motion satisfactory to his committee and by J. 
H. Lambert and J. F. Burnham, the object of 
both the two latter Councilors being to uphold 
the hands of the committee. On motion by Dr. 
Lambert, duly seconded it was voted to rescind 
the vote of the morning and to pass the motion 
of Dr. Burnham. A. K. Stone rose to say that 
as there had been discussion at the morning 
session about the transfer of certain Fellows 
from the Bristol North to the Plymouth District 
and the matter had not been settled he would 
Move: That a committee of five, consisting of 
the presidents of the Norfolk, Norfolk South, 
Barnstable and Bristol South Districts together: 
with the chairman of the Standing Committee: 
on Membership and Finance, shall consider what 
changes, if any, are necessary or desirable in 
the boundaries of the Bristol North and the 
Plymouth Districts and shall report to the Coun- 
cil with recommendations. This was discussed 
by F. W. Murdock, D. N. Blakely and the See- 
retary who explained that Norfolk and Norfolk 
South touched the two districts concerned on 
the North, and Bristol South and Barnstable 
on the South, while to the East was the Atlantic 
ocean and to the West the Rhode Island State 
line ; the chairman of the Committee on Member- 
ship and Finance had all the requests for trans- 
fer and the correspondence. The motion having 
been seconded was passed by unanimous vote. 

The Chair appointed J. A. Mehan, Middlesex 
North, a committee of one to escort the newly 
elected Vice-President Thomas H. McCarthy of 
Brockton to the platform to address the Coun- 
cil. Dr. MeCarthy said he felt much honored 
by his election and assumed it was to show re- 
speet for the District which had helped to make. 
a successful meeting in Plymouth rather than a 
personal matter, and he thanked the Council in 
the name of the Plymouth members for the- 
honor and for the spirit in which it had been be- 
stowed. 


Adjourned at 3.50 o’clock, p. m. 
Water L. Burrage, Secretary. 
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APPENDIX TO THE PROCEEDINGS 
OF THE COUNCIL 


APPENDIX NO. 1 


REPORT OF THE COMMITTEE ON PUBLICATIONS 


Report of the New England Journal of Medicine 
For the Year Ending December 31, 1929 


Aside from the routine of publishing the Journal 
the outstanding feature of interest during the past 
year was the change of location to 165 Newbury 
Street where in association with the Society, rooms 
were secured on the fourth floor for the Journal and 
two on the third floor for the Society. 

Although the change of location involved consid- 
erable expense for moving and some new furniture 
the appropriation has not been exceeded because 
fewer pages of reading matter were published. 
This seemed necessary because we were under ob- 
ligation for the payment of the unexpired lease in 
the old quarters. 

Of papers published there were 324% pages devoted 
to Diabetes, 59 pages to Diseases of the Circulatory 
System, 23% pages to Diseases of the Nervous Sys- 
tem, 218 pages to Internal Medicine, 74 pages to 
Malignant Tumors, 6 pages to Minor Accidents, 115 
pages to Obstetrics and Gynecology, 3% pages to 
Pathology, 4714 pages to Pediatrics, 30 pages to 
Psychiatry, 12 pages to Public Health, 118% pages 
to Respiratory Infections and Tuberculosis, 5 pages 
to Smallpox, 81 pages to Society Material, 145 pages 
to Specialties, 261% pages to Surgery, 811% pages to 
Urology, 231% pages to Venereal Diseases and 340 
pages to Miscellaneous subjects. 

There were 153 editorials by 20 writers. 

The circulation was 6048 at the close of the year 
1929. 

The revenue from advertising has declined for 
two reasons: first, general business depression and 
second the appeal of the Journal of the American 
Medical Association which has fifteen times the 
number of readers. However, with the return of 
better business prospects, advertising may bring 
more revenue. It should be recognized that more 
income could be secured by cancelling the agreement 
with the Council on Pharmacy and Chemistry of the 
American Medical Association which in some _ in- 
stances seems to be unreasonably exacting in its re- 
quirements of manufacturers of some pharmaceutical 
products generally used by physicians. 

It may be unwise to adopt a policy which would 
seem to show radical disagreement with that of the 
Council although some honorable manufacturers of 
pharmaceuticals entertain hostile sentiments with 
respect to the decisions of this body. 

Pleasant relations have been established through 
the efforts of Dr. Bowers with the State Societies of 
Vermont and New Hampshire and with the follow- 
ing special societies—New England Surgical Society, 
New England Pediatric Society, Boston Surgical 
Society, New Hampshire Surgical Society, New Eng- 
land Obstetrical and Gynecological Society. 

The Journal is trying fairly to represent New 
England medicine and the high position which it 
occupies among American medical publications re- 
flects great credit upon its editor and his staff who 
deserve the hearty and enthusiastic support of the 
Fellows of this Society. 

HomMeER GaGe, Chairman. 





APPENDIX NO. 2 


REPORT OF THE COMMITTEE ON ETHICS AND DISCIPLINE 


During the year just ended your Committee has 
been more busy than at any time in the memory of 





the present Chairman. If any doubt had existed in 
the minds of its members as to the unpopularity of 
censors, it has been dispelled this year. They have 
been accused of being too lenient and too severe; of 
being “high-brow”’ and presumably low-brow; of 
being prejudiced, and influenced in their judgment 
by the religious belief of the defendant. They may 
have satisfied someone;—who knows? 

Nine meetings and conferences of the whole Com- 
mittee have been held, besides numberless investiga- 
tions by individual members covering the usual type 
of complaints and alleged misdemeanors. Only the 
more important need be mentioned here. 

The Committee remonstrated with Dr. Wm. R. P. 
Emerson for advertising himself by commercial 
methods as the Health Director of the National Bet- 
ter Health Bureau of Providence, R. I. Dr. Emerson 
mainiained that what he termed “health diagnosis” 
is not a part of the practice of medicine; the Com- 
mittee maintained that it is an important part in 
the work of the general practitioner, and that Dr. 
Emerson’s self-advertisement gave him an unfair 
advantage over his fellows. The issue was so novel 
and interesting that the Committee voted to make 
it known to the Society at large, which was done by 
a letter to the New England Journal of Medicine, 
Dr. Emerson giving his consent. All the comments 
made in the columns of the Journal or by personal 
letters were wholly favorable to the stand taken by 
the Committee. Dr. Emerson’s two junior associates 
who are Fellows of the Society resigned from the 
Institute and soon afterward the Institute closed its 
doors. 

A Fellow was complained of by the natural guard- 
ians of a feeble-minded old lady on the ground that 
after his dismissal from the case and while the 
propriety of his charge for professional services was 
the subject of dispute, he obtained her signature to 
a check in payment of his bill when her mental in- 
firmity obviously rendered her incapable of appre- 
ciating the significance of her act. The careful 
investigation made by the Committee gave convic- 
tion of the truth of the charge, and the defendant 
Fellow was recommended to the President for ad- 
monition. 

The case was investigated of a Fellow whose li- 
cense to practice was suspended for one month by 
the Board of Registration in Medicine for gross mis- 


‘conduct shown in testimony given in court in the 


course of a suit for damages. He had been pro- 
nounced not culpable by the council of a society of 
specialists of which he was a member. The Com- 
mittee found that he had been careless and negli- 
gent in his examination of a patient and had made 
statements about the etiology and pathology of dis- 
eases at variance with prevailing and accepted med- 
ical opinion, and recommended to the President that 
he be admonished. 

Two physicians, members of the Society, from a 
neighboring city, brought eharges against each 
other ;—the one for making disparaging remarks and 
stealing a patient and the other for unethical con- 
duct in writing trick prescriptions. These Fellows 
were accorded a hearing at which they showed the 
greatest jealousy and hostility toward each other. 
The Committee believes the ends of justice were 
served by the rebuke implied by examination at its 
hands, and by recommending to the President that 
one complainant be admonished for writing pre- 
scriptions containing fictitious and farcical ingre- 
dients, to the end that the prescriptions could not be 
filled at a certain drug store. 


These examples are but a few of the problems 
brought before the Committee but serve to give an 
indication of the nature of its work. The question 
of the ethics of a publicity which savors of adver- 
tising is coming more and more to the fore. Prom- 
inent physicians cannot escape the limelight; they 
are importuned by all sorts of organizations and by 
the press, usually under the guise of public service 
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or of satisfying the craving of the public for infor- 
mation and guidance in medical matters, to write 
articles, deliver lectures, and especially to fill the 
very ether with radio broadcasts which—however 
unselfish their purpose—cannot fail also to inform 
the public of the identity, qualifications and ad- 
dress of the physician in question. The Committee 
has long felt the need of an authoritative determina- 
tion and statement on the principles which shall 
guide the members of the Massachusetts Medical 
Society in these matters, and advocates the appoint- 
ment of a committee to examine the question and 
report to the Council. 

A suggestion which has been made to the Com- 
mittee is worthy of recital and comment. This is to 
the effect that the names of our Fellows whom the 
‘Committee is obliged to discipline should be pub- 
lished in our annual report, perhaps with a brief 
statement of their misdemeanors. This has never 
been done, because the Committee has felt that while 
such action would act as a deterrent to others, it 
constituted a too severe and lasting punishment ex- 
cept in the gravest and most flagrant instances. Our 
report is printed in the New England Journal of 
Medicine, copies of which go to every city in the 
United States and to many foreign countries, are 
bound and placed on library shelves and thus be- 
come a permanent part of medical literature. It 
would be unfortunate to have the record of un- 
worthy but not criminal acts on the part of our 
Fellows thus perpetuated. If the Council thinks 
otherwise, a vote to that effect would have much 
weight with the Committee. 

As has been stated in previous reports the Com- 
mittee on Ethics and Discipline, in the course of its 
investigations, not infrequently finds itself in the 
position of a defender rather than a prosecutor of 
our Fellows. We have felt that our obligations to 
the Society required that we should not accept 
blindly a verdict against a Fellow by constituted 
authority—even the Board of Registration in Med- 
icine or a Court, but that we should so far as possible 
investigate the case ourselves and come to an inde- 
pendent conclusion, after according a hearing to the 
Fellow in question. Naturally in such cases we have 
usually found ourselves in accord with other au- 
thorities and have been grateful for the invaluable 
assistance received from them, but occasionally we 
find ourselves unable to subscribe to their verdict. 
A case in point is now pending. A physician in 
good standing, a Fellow of the Society for thirty-six 
years, was suspected of being an abortionist, a trap 
was set for him and on the strength of alleged evi- 
dence so obtained he was haled before the Board of 
Registration in Medicine, who have revoked his 
license to practice, so that he is now a disgraced and 
ruined man. The Committee on Ethics and Dis- 
cipline made a most careful investigation of this 
important case, involving four long meetings of the 
full Committee and personal examination of every 
person involved and brought to light facts and evi- 
dence—in part not previously known to the Board 
of Registration,—which forced the Committee to the 
unanimous conclusion that there had been a serious 
miscarriage of justice. The Committee asked the 
Board to meet it in conference on the matter, with a 
view to reconsideration of their action, the meeting 
was held a few days ago and at the time this report 
is written the Board has not had time to act upon 
the matter. 

The Committee feels that in case of need this case 
should be carried to the Supreme Court, as provided 
by law, and in order that the interests of the Massa- 
chusetts Medical Society should ‘be properly repre- 
sented we advocate the employment.of counsel to file 
a petition of intervention in behalf of the Society. In 
order that the Committee on Membership and Finance 
may recommend the necessary appropriation, the 
Council of the Society is asked to authorize the em- 
ployment of counsel to undertake this intervention. 





The Committee in taking this action intends to 
imply no disparagement of the Board of Registra- 
tion in Medicine. It is composed of busy practi- 
tioners who manifest great public spirit in under- 
taking their arduous task. It is vested with truly 
dictatorial power, and the laws and regulations un- 
der which it is constituted and functions are not the 
best that could be devised to aid in its important 
work. This is a subject which merits the serious 
attention of the Massachusetts Medical Society. 


Davip CHEEVER, Chairman. 





APPENDIX NO. 3 


OF THE COMMITTEE ON MEDICAL EDUCATION 


AND MEpIcAL DIPLOMAS 


REPORT 


In pursuance of its duties the Committee has con- 
sidered and approved the applications for fellowship 
in this society of fourteen graduates from schools 
which are not on the list of medical schools and col- 
leges recognized by the Council. A. much larger 
number of applications were not acted upon for 
various reasons; they were received too late for 
consideration, or had an insufficient number of 
recommendations, and many were from physicians 
not long enough in practice. It therefore might not 
be amiss to call to the attention of the Fellows, and 
especially to the District Secretaries, anew that por- 
tion of Chapter VII, Section 5, of our by-laws, which 
reads: ‘It shall have power to recognize a medical 
diploma from a medical school or college not one the 
list recognized by the Council when such a diploma 
is presented by an applicant who has practiced in a 
given locality for a minimum of five years, has 
proved himself to be a skillful and conscientious 
practitioner of medicine, and is recommended by a 
number of his neighbors in the said locality who are 
Fellows of the Society. (The medical diploma and 
the written recommendations of neighbors should 
be sent to the chairman of the Committee at least 
two weeks before any given examination.)” 

The Committee feels that it has something more 
than a perfunctory duty in this matter and therefore 
must have time and opportunity to make its own 
investigations in regard to each applicant. In the 
future no applications will be considered which are 
not in the hands of the chairman of the Committee 
at least two weeks before an examination, and each 
application must be accompanied by at least five 
letters of recommendation from Fellows practicing 
in the neighborhood; the applicant will also be re- 
quired to present himself before the Committee. 

The disadvantages of the present medical regis- 
tration laws of Massachusetts are too obvious to re- 
quire enumeration. The Committee recommends that 
a committee be appointed by the President to make 
a thorough study of the registration laws of the 
various states as a preliminary to an attempt to 
promote new legislation for Massachusetts. 

In February, Doctor Alonzo G. Howard, of this 
Committee, as a delegate from this Society, attended 
the Congress on Medical Education, Medical Li- 
censure and Hospitals, held in Chicago. His report 
was published in the New England Journal of Med- 
icine in the issue of March 27, 1930. 

By fall, this Committee will be able to place in the 
hands of the District Secretaries a list of speakers 
covering the various branches of medicine whose 
services may be had as desired. 


Peer P. JoHNSON, Chairman. 





APPENDIX NO. 4 


REPORT OF COMMITTEE ON STATE AND NATIONAL 
LEGISLATION 


There were 443 bills introduced in the Senate, and 
1388 in the House, totaling 1831. Each bill was 
carefully studied and listed according to its impor- 
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tance as viewed from the standpoint of the public 
welfare and medical progress. The Society did not 
sponsor any bill this year, but was vitally inter- 
ested in several, such as the bill favoring vaccination 
of pupils in private schools. This bill was finally 
referred to the next annual session. 

Your President, representing the Joint Committee 
on Legislation, opposed the bill requiring annual 
registration with a fee, and the recording of phy- 
sicians’ certificates by city or town clerks, as un- 
necessary legislation. These bills were given leave 
to withdraw. 

A bill asking that the Board of Registration in 
Medicine be prohibited from inquiring into or inter- 
fering with the curriculum or management of any 
legally chartered medical school was at first rejected, 
then re-considered and finally referred to the next 
annual session. The petition that the Department of 
Public Health be authorized to register certain phy- 
sicians for the purpose of disseminating contra- 
ceptive information among married persons was 
given leave to withdraw. 

The petition that hospitals be required in certain 
instances to furnish copies of records kept by them 
was given leave to withdraw. 

Governor Allen recommended that he be authorized 
to appoint a special commission to study the preva- 
lence of addiction to habit forming drugs within 
the Commonwealth. The Committee on Public 
Health recommended that an unpaid board of seven 
be appointed with authority to conduct such a study. 
Thies was passed. A bill to create a department of 
public medicine and health was given leave to with- 
draw. A bill requiring physicians to exhibit organs 
removed in a surgical operation and that the statute 
of limitations relative to actions against physicians 
be extended was defeated. A bill asking for an 
amendment of the laws relating to the registration 
of chiropodists so as to change the title of Chiropo- 
dist to Doctor of Podiatry was defeated. 

A petition of the Massachusetts State Federation 
of Labor relative to the repeal of provisions of law 
providing for the waiving of rights to compensation 
under the workmen’s compensation law was referred 
to the next annual session. 

A bill relative to the fees of physicians appearing 
before the Department of Industrial Accidents was 
given leave to withdraw, while another bill relative 
to reports and compensation of physicians in hear- 
ings before the same department was passed. The 
Governor vetoed the bill “To increase the Maximum 
Amount of State Reimbursement of Cities and 
Towns for Care of Certain Sick Persons’, giving 
logical and statistical reasons for his disapproval. 

The Joint Committee on State and National Leg- 
islation sent letters to Senators Gillett and Walsh 
urging the passage of Senate 2720 and opposition to 
the passage of Senate 255. Senate 2720 urged Con- 
gress to appropriate reasonable pensions for the wid- 
ows of Walter Reed, James Carroll and Jesse W. 
Lazear who made the supreme sacrifice in the ad- 
vancement of scientific medicine and for the public 
welfare. In requesting opposition to the passage of 
Senate 255, it was stated that the citizens of Massa- 
chusetts in a referendum emphatically expressed 
their disapproval of the Sheppard-Towner Maternity 
and Infancy Act. The American Medical Association, 
at a meeting of the House of Delegates, May, 1922, 
— a resolution opposing the principles of said 

ill. 

At the meeting of the Council, October 2, 1929, it 
was moved, That the Committee on State and Na: 
tional Legislation of the Massachusetts Medical So- 
ciety in conjunction with the similar committee of 
the Massachusetts Homeopathic Medical Society, 
study the present law providing for compulsory 
automobile liability insurance, and take such steps 
as seem to be advisable with respect to the passing 
of an act which will provide that reasonable charges 
for services rendered to persons injured in automo- 





bile accidents by physicians and hospitals, shall be 
legal claims on the funds payable by insurance 
companies for such accidents. On May 22, 1930. 
Senate bill No. 421 was approved by Governor Frank 
G. Allen having passed both houses of the present 
Legislature. This bill provides for the “consequen- 
tial damages consisting of expenses incurred by a 
husband, wife, parent or guardian for medical, nurs- 
ing, hospital or surgical services in connection with 
or on account of such bodily injuries or death, 
sustained during the term of said policy by any 
person ete. ete.” This act does not apply to any 
policies issued for the current year or any part 
thereof. This bill seems to govern the bills involved 
in the motion passed at the October meeting of the 
Council. 

The policy adopted by the Legislative Committee 
of the Plymouth District is commendable, inviting 
the legislators of their district to a dinner at which 
the several bills affecting medical practice are dis- 
cussed. The good results, with a great saving of 
time and individual effort, make us feel that if this 
method were adopted in other district Societies we 
would be able to accomplish very much more. 


SHIELDS WarrEN, Secretary. 





APPENDIX NO. 5 


REPORT OF THE COMMITTEE ON PuBLIC HEALTH 


During the year the Committee has prepared two 
popular articles for publication in the Health Broad- 
cast of the Massachusetts Central Health Council— 
one on “Smallpox and Vaccination” and the other 
on “Our Milk Supply”. 

At the request of the Massachusetts Civic League 
the Committee considered the propriety of its en- 
dorsing two public health bills that came before the 
General Court of the State—Senate 108 and Senate 
136. While the Committee felt interest in, and some 
degree of sympathy with both of these bills, it took 
no action of any kind, and explained to the Massa- 
chusetts Civic League that this Council had a stand- 
ing Corhmittee on Legislation, which Committee was 
already aware of the fact that these two bills were 
impending. 

The Boston Better Business Bureau is spending 
between five and six thousand dollars a year in the 
giving of popular publicity to the various types of 
fraudulent medical schemes, and last October ap- 
proached the Officers of the Medical Society with 
the suggestion that the Medical Society contribute 
one-tenth, or $500.00 of this amount to the work. 
The matter was referred to the Committee on Pub- 
lic Health. After several conferences, and an ex- 
tended correspondence with the Bureau, the Com- 
mittee decided that it could not conscientiously 
recommend a subscription for this work from the 
Massachusetts Medical Society. It was pointed out 
to the Bureau that the medical profession had for 
years labored in this direction, that it is at the 
present time supplying the major part of the au- 
thority upon which the anti-fraudulent medical 
propaganda is based, and that if funds are needed 
they should be now forthcoming from such individ- 
uals as are public spirited, including of course the 
public spirited individuals of our profession. 


Dwicut O’Hara, Chairman. 





APPENDIX NO. 6 


REPORT OF THE COMMITTEE FOR MALPRACTICE DEFENCE 


As usual, most of the work of your Committee 
during the year has been done by correspondence 
and a large part of the questicns which did not seem 
to need the consent of the whole Committee have 
been settled by your Chairman. There was one meet- 
ing of the Committee at 279 Clarendon Street on 
May 28, 1930. Three members of the Committee 
were present. They all felt that almost invariably, 
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cases should be fought even if they could be settled 
for less than the cost of trying them. 

On May 13 there were eleven cases pending 
which had been handed over to the lawyers of the 
Society for defence. Some of these were quite old 
and will probably never be pushed further. Two ot 
them date back to 1924. Others are more recent. 
With the possible exception of one case, all of these 
will be vigorously defended. I have received notice 
of one case during the year which has been definite- 
ly dropped. 

Dr. Thomas J. O’Brien has continued his work of 
reading over the evidence in cases where any ob- 
jection has been raised to the medical testimony 
given. Thus far we have not found any cases which 
seemed to require the attention of the Committee 
on Ethics and Discipline. It is certainly much to 
be regretted that members of the Society are willing 
to appear as experts merely for the money which 
they receive. 

Your Committee has considered the question of 
again changing the attitude of the Society with re- 
gard to endorsing only one insurance company and 
we have decided that in our opinion, it is best to leave 
the matter as it now stands. This matter was- very 
carefully considered by the Committee on Insur- 
ance who reported at some length in 1928 advising 
that the field be left open. This majority report was 
not accepted by the meeting at Worcester but the 
next year the vote of the previous year was re- 
scinded and it was accepted. It is the unanimous 
opinion of your Committee that it would not be 
wise to return to the one company plan. 

FRANKLIN G. BALCH, 
FREDERICK B. SWEET, 
RoyaL P. WATKINS, 
Epwin D. GARDNER, 
ARTHUR W. ALLEN. 





APPENDIX NO. 7 





REPORT OF THE COMMITTEE ON PERMANENT HOME 


The Committee on Permanent Home, with three 
members of the Academy of Medicine, and the same 
number from the Boston Medical Library, constitute 
the Joint Committee of the United Building and 
Endowment Fund. 

Largely due to the lowering of values in the stock 
market last fall, the campaign failed in its efforts 
to raise the amount desired. At the April meeting 
of the Joint Committee, it was voted to approve the 
project of the Boston Medical Library to start build- 
ing. It was voted also to continue the campaign 
under the personal direction of Dr. John W. Bartol 
and Dr. Richard G. Wadsworth. The committee de- 
cided to give more publicity to the opportunity 
existing for providing memorials for the departed 
members of the medical profession, and for dona- 
tions and bequests. A memorial is under way by 
friends of the late Dr. James S. Stone, and the re- 
turns are most satisfactory. 

Contracts have been signed and ground is about 
to the broken for the new addition to the Boston 
Medical Library. Plans of the quarters for the ex- 
ecutives of the Massachusetts Medical Society and 
editorial rooms for the New England Journal of 
Medicine have been submitted for approval. Your 
committee recommends that the Council give au- 
thority to the Permanent Home Committee to study 
the plan and approve or disapprove of the details of 
construction, and to confer and agree with a com- 
mittee from the Boston Medical Library upon a fit- 
ting rental for such quarters when completed. We 
respectfully suggest that this be done before the 
building is started. The total contributions includ- 
ing unpaid pledges to the Campaign Fund and in- 
terest on June 12, 1930 were $245,118.36. The ex- 
penses and gifts restricted to the Boston Medical 





Library reduce the amount available for division 
with the Massachusetts Medical Society to $153,839.47. 
One-sixth of this sum is $25,639.91. Your committee 
understands that when the campaign is finished, one- 
sixth of the amount collected minus the expenses 
will be paid to the Massachusetts Medical Society, 
and that the Society is to pay rent to the Boston 
Medical Library and not undertake a codperative 
ownership. 

The Permanent Home Fund on June 1, 1930 as 
reported by Dr. Arthur K. Stone, Treasurer, totaled 
$19,549.29. 

We thus now have a total in cash and pledges of 
$45,189.20 for a building fund. 

Tuomas J. O’Brien, Chairman. 





APPENDIX NO. 8 





REPORT ON JOINT DRIVE FoR FUNDS 


I have here various figures with which I will not 
bother the Council, simply giving them the essence of 
the situation as it exists today, and saying apropos 
of the fact that Dr. O’Brien said that the contracts 
were signed, that that is not literally so, because’ of 
the question of the submission of our plans, which 
are practically ready, and which have already been 
somewhat studied by the officers of the Massachu- 
setts Medical Society. There certainly promises io 
be not the slightest difficulty of coming together on 
the plans, inasmuch as the Library is only anxious 
to suit the convenience of the Society as to. dif- 
ferent parts of the plans, and that is a question 
simply of detail. 

The actual signing of the contract for the pur- 
suance of the construction has been awaiting a de- 
tail which involved the going before the Board of 
Zoning Adjustments in the City of Boston, in order 
to get a new ruling as to the height of our frontage 
on the Fenway. The Massachusetts Historical So- 
ciety and the Boston Medical Library are now lim- 
ited, or were limited, until this favorable decision 
from the Board came, by the Zoning Law, which 
restricted us to a height of 65 feet. We went before 
the Board and asked for a change in that, to enable 
us to build our addition up to the present height of 
the building, which is 80 feet, and the Zoning Board 
has granted, after due deliberation, that petition. 
So now it may be said that we are really ready, as 
soon as the acquiescence or correction of our plans 
has been agreed to, in conference with the Society, 
to go ahead. Now, that doesn’t mean, gentlemen, 
that we have got the money in hand to complete our 
building, but it does mean that there is money 
enough to justify the partial construction of our 
new addition, and fortunately for us, the detail of 
that construction involves two distinct parts, in 
such a way that the shell of the building and the 
offices of the Society and the reading room for the 
Library are in a very simple way related to the 
construction of the stack. In other words, the stack 
is a steel framework built independently of the 
shell of the building, so we can go ahead with the 
shell, finish our floor for the Society and the read- 
ing room for the Library, and then with the addi- 
tional force of our appeal, which we think will 
probably be a much stronger one than exists today 
(inasmuch as all appeals after a certain time go 
into a period of what you might call inertia) we 
feel, in consultation with business men, who have 
been very friendly in giving us their advice, that 
the only wise thing to do is to build, in a discreet 
way, as far as we can, and then come again, not 
only before our old medical public, but also before 
the general public, with the idea that we have done 
a good thing in going as far as we have, and that we 
deserve more than ever to be helped in putting it 
through. 

Therefore, I will say only that we have now raised 
total contributions, including the unpaid pledges 
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(and the unpaid pledges are being paid in due 
course—we are not running into any unpleasant ex- 
periences with them. It is the case that the pledges 


have, as you understand, staggered along) are 
$240,713; that we have earned in interest $4,405; 


and that with an analysis of the different con- 
tingent items of the campaign to date, we have 
available today for division with the Massachusetts 
Medical Society, $128,016, which gives the Massa- 
chusetts Medical Society, according to the agreement 
which the Joint Committee entered into (the Society 
was to draw 1/6 and the Library was to draw 5/6 
of the total fund) that gives the Society today the 
share of the fund available, $21,000, plus what Dr. 
O’Brien spoke of as the $19,000, which is a fund be- 
longing to the Society itself, which has never been 
made part of this campaign. 

That is an important thing, I think, for the Coun- 
cil to understand. It has always been understood 
that the money which was raised in advance of the 
so-called joint campaign was a part and parcel of 
the Society’s funds, and did not figure in any sense 
in this division, any more than money which the 
Library might have had on hand figured in the 
division. In other words, it has been on that basis 
from the start, so that the prospect, I think, may be 
said to be favorable, although by no means for the 
moment assuring us of a prompt completion of the 
entire building. 

We can go forward with a usable building, and 
a building which I am quite sure will be made to 
satisfy the specifications of the Society; and its 
interest, of course, in the completion of the stack is 
a very much less interest, naturally, than the Li- 
brary interest. Therefore, I think that it is fair to 
say that the Society may be congratulated in the 
prospect of acquiring what the Library surely hopes 
will be a permanent home for the activities of both. 

JoHN W. Barron. 





APPENDIX NO. 9 





REPORT OF THE COMMITTEE ON CLINICS, HEALTH ASSO- 
CIATIONS AND INDUSTRIAL CLINICS 


At the October, 1929 meeting of the Council of 
the Massachusetts Medical Society the following 
vote was passed: 


“That a committee of seven be appointed 
by the President to consider the relation 
of the physician in general practice to the 
special clinics, health associations, and in- 
dustrial clinics, which have been organized 
in Massachusetts in recent years; to deter- 
mine the functions which each of these 
agencies can best fulfill in the interest of 
the public health, to suggest such modifica- 
tion of conduct as will aid these agencies 
to accomplish these functions and to recom- 
mend to the Council a plan of conduct in ac- 
cord with the code of ethics now accepted by 
this Society and applicable to the health 
agencies as well as to the physician in pri- 
vate. practice; to the end that all of these 
activities may be coérdinated, and that they 
may be able to continue to work happily and 
effectively in the protection of the health 
of the community.” 


Your Committee has studied the situation outlined 
in the vote. The growth of health organizations and 
clinics under various names has been amazingly 
rapid in the last few years. While medical feeling 
in regard to them is variable, depending upon its 
source, it is safe to say that there is a considerable 
feeling of distrust on thé part of the profession 
against some or perhaps all of these associations. 
They have sprung up unhampered by tradition or 
ethical codes and, sometimes goaded by the neces- 





sity of administering funds and legacies, they have 
altered their methods and enormously expanded 
their activities. Having already entered in some 
fields into actual competition with individual phy- 
sicians, it would be strange if distrust had not 
arisen. This distrust is not mitigated in the 
slightest by the fact that physicians often occupy 
prominent places in these organizations. 

As long as a spirit of competition between prac- 
titicners and associations prevails the present diffi- 
culties will continue. To curb this spirit there 
should be a declaration of purposes and principles 
by both sides. Probably the present code of ethics 
is a sufficient declaration, on the part of the practi- 
tioners. The associations, on the other hand, have 
as yet made no commitments as to their present or 
future intentions. Until some such commitments on 
their part are made, the grounds upon which a truce 
or compromise can be drawn are lacking—and no 
satisfactory solution of the problem is possible. 

Of course the attitude of the public is that it 
wants the best service at the lowest price. The pub- 
lic too believes in advertising. To this same public, 
medical etiquette, as it prefers to call medical 
ethics, is completely non-understandable. Far ioo- 
often the public believes that the organized medical 
profession is actuated by entirely selfish motives. 
While it is true that medical ethics is for the pro- 
tection of the laity, yet an annoyed public could go 
far in destroying these same medical ethics. In the 
last analysis the public will have its way. It is the 
belief of your Committee that a policy of energetic 
medical leadership in these health organizations is 
far preferable to open combat before the bar of pub- 
lic opinion. Likewise it seems far preferable to 
attempt to secure the adoption of the ethics of the 
prefession by these associations rather than by de- 
fault to allow these associations to drift into the 
adoption of the standards of business. 

The relation of the physician in general practice 
to the special clinics, health associations, and indus- 
trial clinics which have been organized in Massa- 
chusetts in recent years would seem to be adequately 
covered by the same code of ethics that now governs 
the physician, in his relation with fellow physicians. 
If such an application of the code of ethics were ap- 
plied to the corporations and clinics, the physician 
tg in his relations with such clinics, acknowl- 
edge: 


1—That sound medical learning should be 
upheld in the community. 

2—That a spirit of competition considered 
honorable in purely business transactions 
cannot exist between physicians and clinics 
without diminishing their usefulness, and 
lowering their dignity. 

3—That all patients have a right to expect 
that their diseases will be thoroughly and 
properly treated, and that patients have a 
right to employ whomsoever they wish and 
believe capable to administer such treat- 
ments. 

4—That their relations should be governed 
by strict rules of honor and courtesy, should 
be such as to secure mutual confidence and 
good will, and should not be calculated to 
divert to themselves the patients or the prac- 
tice of others. 


The wording of these four points comes almost 
exactly from the Massachusetts Medical Society’s 
Code of Ethics. If the physicians in general practice- 
were to abide by this code in their relations with 
the various clinics there could be no cause of com- 
plaint from the latter. This presupposes individual 
conformity and compliance on the part of all phy- 
Sicians all the time, whether or not all or part or 
none of that time is spent within the jurisdiction of 
any of the clinics or corporations. 

Inasmuch as many of the clinics and other asso- 
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ciations are directed and served by individuals allied 
and codperating with, but not a part of, the Massa- 
chusetts Medical Society or the medical profession 
and inasmuch as such clinics and associations are 
themselves impersonal institutions, it would seem 
only fair and just that they should, for themselves 
and for their personal constituents, adopt similar 
codes of conduct to which they would hold them- 
selves accountable. If, for example, the corpora- 
tions were to adopt article 4 of the Massachusetts 
Code, they would be bound as follows: 


Special Clinics, Health Associations, and 
Industrial Clinics, in their professional re- 
lations with practising physicians should be 
governed by strict rules of honor and cour- 
tesy. Their conduct toward each other 
should be such as to secure mutual confi- 
dence and good will. They should take no 
steps with a view directly or indirectly to 
divert to themselves the patients and the 
practice of others. Except in cases of 
pressing emergency they should not consent 
to take charge of the patient of another 
clinic or practising physician unless the 
regular attendant has been duly notified. If 
called upon to take charge in case of acci- 
dent or other emergency they should re- 
linquish their care of the case as soon as the 
regular attendant is able to resume respon- 
sibility. 


The corporations, in addition to their responsibili- 
ties to the patient, which are broadly the same as 
those of the practising physician, have often other 
responsibilities to the public that supports them. 
They are often the trustees for funds that have 
been donated for charitable purposes. Some of 
them frequently turn away patients who cannot pay 
their fees, as every practising physician knows. 
Others are in the habit of taking all who come, re- 
gardless of their right to benefit by the use of pub- 
lic or charitable funds. Such unjust practices 
should be regulated regardless of the effect of such 
regulation upon the popularity, growth or prestige 
of the corporation. 

If the Council agrees that these general principles 
of ethics should obtain, the Committee suggests that 
the Council should direct that a copy of the earlier 
part of this report be sent to the special clinics, 
health associations and industrial clinics of this 
state. 


As aids to the effective and happy codrdination of 
the activities of the health agencies and practising 
physicians, the Committee makes two recommenda- 
tions: 


(1) As far as possible the Medical So- 
ciety or its branches should undertake the 
medical responsibility or at least super- 
vision of these special clinics. The time has 
come for a more aggressive attitude on the 
part of the profession, an attitude that will 
not subject the profession to the criticism 
of inactivity. That such a procedure is 
feasible, is demonstrated by the Cancer Clin- 
ics of this state. The experience of these 
Clinics should be very helpful. 


(2) The Medical Society should in every 
way possible develop activities looking 
toward postgraduate instruction of the pro- 
fession. The practising physicians have 
been and as far as can be seen will always 
be the chief factors in the health of the 
community. The early detection of tuber- 
culosis or of cancer, the treatment of heart 
disease, prenatal supervision, immunization 
against diphtheria, health examination, etc., 
are the duty and privilege of the practising 
physician. Many vital details of each of 





these have doubtless been developed since 
they went into practice. To facilitate their 
familiarity with the ever changing tools of 
their profession is an important function 
of their Medical Society. 


Rocer I. Ler, Chairman, 
GEORGE H. BIGELOW, 
JOHN M. BIRNIE, 
FRESENIUS VAN NUYS, 
DwicuHuTr O’HaRA, 

Brace W. Pappock, 
HALBERT G. STETSON. 





APPENDIX NO. 10 





REPORT OF THE COMMITTEE TO COOPERATE WITH THE 
COMMITTE: ON THE MaAssacuusetTrs Bay  TER- 
CENTENARY, INC. 

May 28, 1930. 


At a meeting of the Committee of the Massachu- 
setts Medical Society upon the Massachusetts Bay 
Tercentenary, held on the afternoon of May 27, it 
was unanimously voted, four out of the five mem- 
bers being present, to recommend to the Council the 
publication of the book written by Dr. Henry R. 
Viets, entitled “A Brief History of Medicine in 
Massachusetts”. 


This book has been written at the request of the 
Committee and it is planned to publish it as the 
contribution of the Massachusetts Medical Society 
to the Tercentenary. Fifteen hundred ($1500) dol- 
lars has been appropriated for this purpose. It now 
appears that in order to publish the number of 
copies which it seems wise and in an entirely cred- 
itable manner, that the sum of twenty-five hundred 
($2500) dollars will be required, one thousand 
($1000) dollars more than was appropriated. There 
will, however, be a return from the sales of the 
volume. 


The Committee recommends that of the receipts 
after the booksellers’ and the publishers’ discounts 
and percentages have been deducted for their serv- 
ices in selling, handling, circularizing and distribut- 
ing the volume, that the first thousand dollars avail- 
able be returned to the Massachusetts Medical 
Society, that any receipts after such deductions as 
are mentioned above, go to the author, Dr. Viets, 
who has put much time and thought into the pro- 
duction of this volume, that the copyright becomes 
his and that any future editions be a matter between 
him and the publisher. r 


The Committee considers that the Society is ex- 
ceedingly fortunate in having secured Dr. Viets to 
write this History and that it owes him its thanks 
for undertaking this arduous and somewhat thank- 
less task. 

Second, your Committee was ‘granted an appro- 
priation of two hundred ($200) dollars for the pro- 
duction of a circular which describes the more im- 
portant medical activities of the State and is for 
free distribution at hotels and information bureaus. 
Dr. Walter P. Bowers has prepared this and has de- 
voted a good deal of time and thought to it. The 
Society is indebted to him. It is arranged that 
copies of this circular shall be in the hands of the 
Council when this letter is read. This circular also 
was more expensive than was anticipated. Only one 
thousand copies have been printed but the matter 
is still in form for other copies to be printed later, 
according to the demand. Your Committee recom- 
mends a further appropriation not to exceed 
three hundred and fifty ($350) dollars, a part or the 
whole of it to be expended in printing further 


thousands of the circular as there may be demand 
for them. 


F. A. WaAsupurn, Chairman. 
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APPENDIX NO. 11 





REPORT OF THE COMMITTEE;ON CANCER 


The Committee on Cancer submits the following 
report for the year ending June 1, 1930: 

Owing to the fact that a campaign had been con- 
ducted in Massachusetts in 1928 for the education 
of the public, and that a graduate course in cancer 
had been arranged in 1929, which was well at- 
tended by members of the Massachusetts Medical 
Society, no general campaign was felt to be neces- 
sary in 1929-1930. 

The members of the Committee, however, did take 
part, unofficially, in the New England Health Insti- 
tute which was held under the auspices of the State 
Department of Public Health in April, 1930, and 
lectures and demonstrations on the subject of can- 
cer were included in the list of subjects chosen for 
discussion. 

R. B. GrREENoUGH, Chairman. 





APPENDIX NO. 12 





REPORT OF THE COMMITTEE ON THE WoORKMEN’S 
COMPENSATION ACT 


Owing to unavoidable incidents your Committee 
was unable to organize for the year in time to ex- 
ecute any constructive policies. In its last report 
the former Committee showed that any improvements 
in the Workmen’s Compensation Act would necessari- 
ly have to be accomplished through agreement rather 
than law. Your Committee will endeavor to arrive 
at some satisfactory agreement with the Insurance 
Companies doing business in Massachusetts. 

A second matter has been referred to this Com- 
mittee. Although the subject does not really belong 
to us, we are the only existing Committee having to 
do with Insurance. We nave had referred to us the 
tentative draft of a bili to be introduced into the 
Legislature. The proposed bill reads as follows: 

“If a person who has been injured is insured, or, 
has a claim against another person, persons, part- 
nership or corporation, who are insured, and where 
the relationship of hospital and patient, or phy- 
sician and patient, has been entered into under an 
implied or expressed contract for services, the hos- 
pital or physician, or both, shall have a prior or 
preferred claim on any money to be paid by any 
insurance company by reason of said injury to said 
injured party, provided, that, the physician or hos- 
pital shall give notice, in writing, to the insurance 
company or companies having such insurance, that, 
said physician or hospital shall claim such lien, be- 
fore, said insurance company or companies have 
paid over to said injured person the entire amount 
of the claim which said injured person is to 
receive.” 


No settlement either before or after judgment 
shall invalidate the lien of the hospital or physician, 
but, the same may be enforced like any other lien 
against the money or thing of value which is the 
consideration for the settlement, or the parties if 
they have made a settlement may be proceeded 
against jointly and severally in an action at law and 
shall be jointly and severally liable to the hospital 
or physician, or both, for the value of their lien in 
accordance with the implied or express agreement. 


Notre: It is the opinion of your Committee that 
the above quoted bill should be endorsed in sub- 
stance by the Massachusetts Medical Society. 

Joun M. Birnie, Chairman, 
Justus G. Hanson, 
Horace P. STEVENS. 





APPENDIX NO. 13 





OF THE DELEGATES TO THE UNITED STATES 
PHARMACOPOEIAL CONVENTION 


REPORT 


Your representatives to the U. S. Pharmacopoeial 
Convention, held in Washington, May 13 and 14, 
1930, respectfully submit the following report: 

The procedure of previous conventions was 
adopted. The first day was occupied by the reports 
of officers, committees and trustees. Several amend- 
ments to the constitution were discussed and some 
were passed. There was considerable discussion as 
to the scope of the Pharmacopoeia and the numer- 
ical composition of the revision committee. On the 
second day, the Nominating Committee, on which 
Dr. Maurice Fremont-Smith served as your repre- 
sentative, presented names for officers and members 
of the Revision Committee for the next decennium. 
At this meeting general principles guiding the Re- 
vision Committee in the preparation of the eleventh 
revision of the Pharmacopoeia were adopted. 

G. PHiuir GRABFIELD, 
MAURICE FREMONT-SMITH. 





APPENDIX NO. 14 





REPORT OF THE COMMITTEE ON THE NEW ENGLAND 
MEDICAL COUNCIL 


This organization, consisting of five delegates from 
each of the six New England State Medical Socie- 
ties, is now in its fourth year. 

Two meetings have been held each year. The fall 
meeting was held in Bellows Falls at the time of the 
meeting of the Vermont State Medical Society. The 
principal address was presented by Dr. J. J. Cobb of 
Berlin, New Hampshire, a former president of the 
New Hampshire State Society. His subject was 
“The Education of the Specialist’. This subject was. 
amplified by Dr. Ricker, Secretary of the Vermont 
State Society, who is a specialist and who spoke on 
the “Needs and Opportunities of the Specialists”. 
Nearly every member participated in the discussion. 
Dr. Greenough, President of the Massachusetts. 
Medical Society and Dr. Blumer of the Yale Medical 
School have conferred with the faculties of the Har- 
vard Medical School and the Yale Medical School 
and reported to the Council the results of their inter- 
views. The winter meeting was held in Boston, Feb- 
ruary 19, 1930 and was made especially interesting 
by a series of papers on the relations of Clinics and 
Health Associations presented by Dr. Roger I. Lee 
of Boston, Dr. D. L. Richardson, Superintendent of 
the Providence City Hospital, Dr. George H. Bigelow, 
Massachusetts Commissioner of Public Health, and 
by Dr. George Blumer, Clinical Professor of Medicine 
at the Yale Medical School. 

These papers were followed by discussions opened 
by Dr. Greenough, President of the Massachusetts 
Medical Society. The conditions in the various 
states were referred to by the members. Dr. Bryant 
of Maine, the president of the council, told of the 
almost ideal conditions in that state where practical- 
ly all public and voluntary health organizations as 
well as clinics are carried on under the controlling 
interest of the medical profession. 

In connection with the considerations of the 
education of the specialist, the subject of the last 
meeting, Dr. Frank R. Ober, Assistant Dean of 
Courses for Graduates, Harvard Medical School, 
gave a detailed account of the postgraduate courses 
conducted by the Harvard Medical School for practi- 
tioners interested in Orthopedics and referred to 


similar courses in other departments. 
After the discussion of the papers read had been 
concluded, Dr. John M. Birnie of Springfield pre- 
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sented an argument for the utilization of the clinical 
material in Springfield in association with a medical 
college suggesting some affiliation with Dartmouth 
in the rehabilitation of a medica] school with a full 
four-year course. This led to a statement by Dr. 
Bowler as to some of the plans now being considered 
by the faculty of Dartmouth. 

This meeting was of unusual interest throughout, 
as may be imagined because of the standing of the 
authors of the papers. The interest of the several 
state Societies in the Council seems to be growing. 
The members feel that it has a useful future in bring- 
ing representatives of the State Societies together 
for the exchange of opinions. The hope has been 
expressed that it may be advisable to increase the 





membership so that more sections of each state will 
be represented. 

The proceedings of the Council are published in 
the New England Journal of Medicine and in addi- 
tion sent to the councilors of each State Society. The 
expense has not been large and is borne equally by 
the several States, amounting this year to $85.27. 

Tomorrow evening at the banquet Dr. David Par- 
ker of Manchester, New Hampshire, whose influence 
in bringing about the formation of the Council was 
paramount, will be one of the speakers and will 
present his views on the advantages to the New 
England profession in maintaining an organization 
of this kind. 


WALTER P. Bowers, Chairman. 
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DEDICATION OF THE NEW ADMISSION AND ISOLATION BUILDING AT 
NORTH READING STATE SANATORIUM 


= new Admission and Isolation Building at 
North Reading State Sanatorium was for- 
mally dedicated on Monday, June 16. A com- 
pany of five hundred composed of physicians, 
nurses and lay health workers attended. Dr. 
George H. Bigelow, State Commissioner of Pub- 
lic Health, presided at the exercises which were 
held out-of-doors. 

Hon. Frederic W. Cook,* Secretary of the 
Commonwealth, represented Governor Allen, 
who found it impossible to attend on account of 
the pressure of official business. Mr. Cook said, 
‘‘Tt is unfortunate that Governor Allen cannot 
be here today because I know of no other Gov- 
ernor of the Commonwealth who has had a more 
sincere interest in and who has done more than 
our Governor to help those not so fortunate as 
himself. His interest in institutional work has 
been outstanding. His inaugural address and 
mid-term address to the Legislature were full of 
recommendations for the health and welfare of 
the people of the Commonwealth. ’’ 

Mr. Cook continued, ‘‘ We celebrate today the 
opening of this new link in the chain that is 
being welded to fetter the scourge of tuberculosis 
among our children and young people. Thirty 
vears ago, at Rutland, the first State Hospital 
for the tuberculous in this country was opened. 
The only institution in this State which ante- 
dates Rutland is the private sanatorium at 
Sharon which continues as a lasting memorial to 
the late Dr. Vineent Y. Bowditch. 

‘*In a study made about 1910 by Dr. Roger 
I. Lee, recently reappointed a member of the 
Public Health Council, it appeared that this 
building of beds for the tuberculous was a los- 
ing proposition, and that the demand grew more 
rapidly than the supply ever could. And yet 
today, with beds for the tuberculous already 
available in cities, counties, and state, and those 
in process of construction or planned for the 
very near future, we find ourselves in the very 
happy position of being able to develop through 
diagnosis and treatment of children the most 
significant program for the future reduction of 
tuberculosis that has been developed on a large 
- scale anywhere in the world. 

“‘As Governor Allen pointed out in his last 
message to the Legislature, the great decrease 
in deaths from this cause has occurred among 
the young and old; but as he then said, he was 
astonished to find that between the ages of 15 
and 40 tubereulosis still killed more persons than 
any other single disease. Based on twenty years 
of indefatigable labor at the Westfield State 
Sanatorium by Dr. Henry D. Chadwick, whom 
we welcome here today, correlated with splendid 
W., Secretary 
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work done elsewhere, a method of attacking this 
waste of human lives was developed. Through 
examination and x-ray offered children in our 
schools, 10% ean be recognized as having the 
disease or being in the suspicious group. Out 
of these 10% of children will come, unless some- 
thing is done, 80% of the tuberculosis deaths 
in the next ten or twenty years among our 
adolescent population. 

‘““We are proud to say that something is be- 
ing done. This sanatorium at North Reading is 
one of the vital things. Experience has shown 
that if children with early or suspicious infee- 
tion are given special attention they may weather 
successfully the stress and strain of their later 
vears. This sanatorium and our other at West- 
field offer 575 beds exclusively for children with 
this disease. Here will be special provision for 
infants and young children for whom in the 
past accommodations have been so inadequate. 
Unfortunately far too many of our admissions 
have the advanced adult type of the disease 
Which is so fatal in children. However, as the 
work progresses and the public becomes more 
alive to its responsibilities in these matters such 
cases should become far less frequent. 

‘*But over and above the care in sanatoria 
there is much fortunately that is being done: 
From the state clinics in the schools, intelligent 
selection of children for summer health camps 
is made; through special classes in the schools, 
developed so suecessfully under Dr. Ceconi’s di- 
rection in Boston, much improvement through 
rest and nutrition is being accomplished in a 
practical way; and finally, and most significant- 
lv, in the homes of these under-privileged chil- 
dren, through the svmpathetie instruction of dis- 
criminating public health nurses, the mothers 
of these same little ones are building well against 
the havoe of the future. 

‘* All this we celebrate today! Surely in the 
faces and bodies of the laughing, sun-browned 
youngsters about the sanatorium, we see proof 
of the value of preventive medicine and a good 
deal that comes very close to religion. May I 
close with the words of our Saviour: ‘Inasmuch 
as Ye have done it unto the least of these my 
brethren, Ye have done it unto me’, ”’ 


Dr. Bigelow then introduced Dr. Henry D. 
Chadwick,t Controller of Tuberculosis of the 
City of Detroit, Michigan, who spoke on ‘‘ Prog- 
ress in Tuberculosis Control’’. 

Dr. Chadwick said, ‘‘It is of interest on an 
oceasion like this to review the progress made 
in the treatment and control of tuberculosis 
since this Sanatorium was opened twenty years 
ago. North Reading, Lakeville and Westfield 


7Chadwick, Henry D., 
since May, 
1930. 


Tuberculosis Controller City of Detroit 


1929. President, American Sanatorium Association 
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Sanatoria were opened within a few months of 
each other. Each institution cost one hundred 
thousand dollars for land, buildings and equip- 
ment and provided one hundred and fifty beds. 
This made an approximate cost of $750 per 
bed. Contrasted with present construction costs 
of $7,000 to $10,000 per bed, it was a very mod- 
est amount. In those days we were satisfied 
with large, open wards for patients and build- 
ings that were of frame construction. Modern 
sanatoria are of the hospital type; fireproof; 
many single and double rooms are provided and 
no large wards. The three sanatoria of 1910 
were all planned for adults having pulmonary 
tuberculosis. Now not one of them is used 
for the class of patient for which it was built. 
They have been doubled in size; two are used 
for tuberculous children and one for bone and 
joint tuberculosis. This shows an important 
change in our conception of tuberculosis and 
methods for its control. 

**Let us review the landmarks along the way 
since the tubercle bacillus was discovered in 1882. 
Two years later Trudeau built the little red 
house that grew into the Adirondack Sana- 
torium. Then Dr. Bowditch in 1891 established 
the Sharon Sanatorium and demonstrated that 
tuberculosis could be cured in New England. 
Largely as a result of his efforts the first State 
Sanatorium in the United States was built in 
Rutland in 1898. Thus, Massachusetts took the 
lead in providing a sanatorium for the treat- 
ment of tuberculosis as it did thirty years later 
in establishing a hospital for the treatment of 
eancer. Subsequently other states, counties and 
municipalities recognized their obligation in at- 
tempting to control this communicable disease 
by erecting hospitals and sanatoria. Now in 
1930 there are nearly 700 institutions for the 
tuberculous scattered over our country and they 
have an aggregate capacity of about 70,000 beds. 
Think what it means to remove from contact with 
other persons, 70,000 foci of infection. Dr. 
Burns, once resident physician of this Sana- 
torium, published an article some years ago with 
the descriptive title of ‘Family Clusters’, in 
which he gave detailed accounts of families 
in which tuberculosis had taken a heavy toll. 
In those days diagnosis could only be made by 
physical examination. Now with the aid of the 
x-ray many more cases can be found that could 
not otherwise be discovered. 

‘*Hospitalization of the patient is the most 
effective measure now in use to prevent the 
spread of tuberculosis in the family. Massa- 
chusetts has continued to provide more and 
more beds for its tuberculous citizens. Long 
since has she passed her quota of one bed per 
death. That was found insufficient, and new 


construction has been authorized or in prospect 
that with the steadily falling death rate will 
soon provide a quota of two beds per death. 
These will all be occupied as better case find- 
It is now no longer 


ing methods are utilized. 





necessary to urge patients to take sanatorium 
treatment. They are anxious to accept it. Va- 
cant beds in a Sanatorium bear mute testimony 
to the inefficiency of management of the institu- 
tion and the poor treatment of its patients. 

‘‘The outstanding developments in the tuber- 
culosis field since North Reading was opened in 
1910 are these: 


In treatment, the recognition of the value of 
bed rest. 

The utilization of pneumothorax and thoracie 
surgery to apply additional rest to the dis- 
eased lung. 

The use of heliotherapy as an adjunct in 
treatment. 


‘‘TIn diagnosis the x-ray has been of inestim- 
able value. By its use cases are discovered in 
an earlier stage than was possible before. It 
furnished the best means of determining the ex- 
tent, the progress or regression of the disease. 
Without the x-ray the childhood type of tuber- 
culosis cannot be recognized. As a result of the 
widespread use of the tuberculin test and x-ray, 
tuberculosis is now recognized as one of the 
common diseases of childhood. Vital statistics 
reveal the fact that tuberculosis causes more 
deaths in children than any one of the other 
communicable diseases. 

‘*Dr. William H. Welch said in one of his ad- 
dresses, ‘We should not lament our lack of 
knowledge so much as that we use such a pitiful 
amount of that which we now have.’ Let us ap- 
ply that statement to what has been done in 
the attempt to control two communicable dis- 
eases—typhoid fever and tuberculosis, one acute 
and one chronic. 

‘*TIn 1910 there were 411 deaths from typhoid 
fever; in 1929 there were only 42 deaths. This 
is a brilliant example of what can be done by 
applying the knowledge that we have. When a 
case of typhoid fever is reported, all the state 
and local health offices get busy. Other mat- 
ters are dropped. Time and money are spent 
without limit to find the source of infection. 
The search goes on until the carrier is found. 
He is often without symptoms of disease himself 
but can transmit the germs to others. Every 
effort is then made to free him from the in- 
fection, even to removing the gall bladder. 

‘*Tuberculosis is also a communicable disease. 
It has been reportable in Massachusetts since 
1907. It is not so dramatie in its attack, and 
therefore more treacherous. It does not strike 
down its victims suddenly. It also is conveyed 
to others by carriers, some of whom are ill, others 
are free from symptoms as in the ease of typhoid 
carriers. These latter are a greater menace be- 
cause unsuspected. Such persons may have a 
well walled off cavity in the lungs. This serves as 
a living culture tube from which virulent tuber- 
cle bacilli are thrown off to infect relatives and 
friends. Children living in contact with such 
persons become infected. Some of them will 
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develop meningitis or pulmonary tuberculosis 
or some other form of the disease, but instead 
of the immediate illness and possible death with- 
in a few weeks of exposure as in typhoid, it may 
be a matter of years before disease becomes mani- 
fest. The persons who sowed the seed of infec- 
tion may have done so at such a remote time 
that they are not even suspected of being the 
cause of it. 

‘*A tourist in a southern state was walking 
near a river bank. Hearing a scream he looked 
up and was horrified to see an alligator with a 
negro child in his jaws making for the deep 
water. Not far away he saw a cabin in a field 
and hurried there to tell the tragic story. A 
negro woman was in the yard hanging out some 
clothes. Breathlessly he told what had hap- 
pened. The woman listened and then said, ‘I 
done tole my old man something was catching 
some of our chillun.’ She then turned away 
and went on hanging out the clothes. This story 
illustrates the nonehalanee of some physicians 
and health officers in their attitude toward re- 
ported eases of tuberculosis. About once in 
three times the physician does not even take the 
trouble to report the case to the Board of Health 
before he files the death certificate. If the case 
is reported when diagnosis is made, the health 
officer forwards a copy of the report to the 
state department of health. There is no placard 
to be put up, and so he is oblivious to the fact 
that tuberculosis is a communicable disease. He 
goes about what he considers his duties until a 
death certificate reminds him of the previously 
reported case. That, too, is filed. No regrets, no 
perception of a neglected opportunity is evi- 
dent. The physician and the health officer go 
on hanging out the clothes as did the mother 
whose children disappeared one by ene without 
making any effort to prevent further catas- 
trophes. 

‘‘The application of our knowledge has con- 
trolled typhoid fever. It will do the same for 
tuberculosis, but so far, we have applied to it 
only a pitiful amount of what we know. 
In 1910, 6,054 persons in Massachusetts died 
of all forms of tuberculosis. In 1929 the 
deaths from this disease were 2,922. This 
is a reduction of slightly over 48%; very 
gratifying in itself but not such a brilliant re- 
sult when compared with typhoid fever deaths 
that were reduced 90% in the same length of 
time. It is indeed much more difficult to get 
under control a chronic disease that is wide- 
‘spread than an acute one that is much more 
limited in its incidence, but it ean be done. To 
bring tuberculosis under control we have but 
to use the knowledge we now have. The formula 
is simple. It is to find the earriers and isolate 
them and minimize the effects of poverty, which 
are overcrowding and malnutrition. In such a 
campaign, of first importance is the reporting 
of cases promptly when diagnoses are made. 
‘There are two reasons why this is not better 


done at the present time. One group of doc- 
tors say they do not report cases because noth- 
ing comes of it when a report is made. Another 
group refuses to report because they do not 
want any publicity for their patient. They are 
afraid something will be done about it if they 
send in a report. They forget that they are 
dealing with a communicable disease as is ty- 
phoid fever, or smallpox. They do not, how- 
ever, neglect to report those diseases. I be- 
lieve physicians will become public health 
minded and codperate to a fuller extent as soon 
as health officers attack the problem in a vigor- 
ous way. A ease of tuberculosis is the out- 
cropping of a vein of disease that may have 
many concealed ramifications. We should keep 
this fact in mind. The discovered case should 
be given adequate supervision and treatment, 
but our knowledge should at once be applied to 
trace its origin. Such investigation will often 
reveal a chronic case in a family masked as 
asthma, bronchitis or heart disease. A careful 
history will often reveal that other deaths have 
occurred in the family. Possibly a baby died of 
meningitis some years ago, or a child was crip- 
pled by a tubereulous spine or hip. or a boy or 
girl of school or college age had died of tuber- 
culosis. When those deaths occurred, nothing 
was done to find the source of the disease. Time 
went on, and the carrier, unwarned and unsus- 
pecting, continued to spread infection. 


‘‘Tt has cost a great deal of money to elim- 
inate the menace of typhoid fever. It required 
the construction of expensive sewage disposal 
projects and water supply systems. It was nec- 
essary to enforce regulations for the more cleanly 
echandling of milk and the added safeguard of 
pasteurization. Constant watchfulness has had 
to be maintained to locate carriers before they 
have caused widespread infection. The result 
has justified the cost. 

‘‘Wor the control and elimination of tuber- 
culosis let us use the follow up and follow 
through methods that have been effective in 
typhoid fever. 

‘‘In Detroit the name of every reported case 
of tuberculosis of any form is given to a nurse 
assigned to the district in which the patient 
lives. It is her duty to call on the doctor, and 
with his permission visit the home where she 
gives instruction and nursing service if required. 
She is expected to do everything possible to 
induce all the members of the household to be 
examined for the purpose of finding other cases. 

‘‘The Department of Health has recently sent 
a letter to the physicians of the city asking them 
for a list of all cases under their care whether 
previously reported or not. A census of the 


known tuberculous residents is to be taken in 
this way. The physicians are also informed 
that they may send their patients and contacts 





to the Health Department Clinic for x-ray if 
the family is unable to pay a roentgenologist 
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for his service. Reports of the cases so re- 
ferred are sent to the physician. At these 
Clinies the children under fifteen are given a 
tubereulin test and the reactors x-rayed. All 
others are x-rayed regardless of symptoms or 
physical signs. About 2,200 children are in the 
Open Air and Open Window Schools of the 
City. These have all been tuberculin tested and 
the reactors x-rayed. Those found to have evi- 
dence of tuberculosis are kept under supervision 
or hospitalized ; but equally important is it that 
the finding of these children leads back to the 
home, and all members of the family are brought 
in for an examination. Many early eases are 
found in this way that would not otherwise be 
discovered until they became ill enough to con- 
sult a physician. 

‘*Massachusetts has a wonderful opportunity 
to become one of the first states to eliminate 
tuberculosis as one of the major diseases. The 
population has a slow but steady growth, but 
not much from immigration. The negro popula- 
tion is comparatively small, and there is but lit- 
tle migration from the south to increase it. I 
speak of this as a distinct advantage because 
in some of the northern cities the negro popula- 
tion contributes a large percentage of the tuber- 
culosis deaths; in New York 16%; in Chicago 
29% ; Philadelphia 32% ; Detroit 32%; Wash- 
ington 52%; and Boston 6%. Massachusetts 
has more beds per death than any other state. 
The State Department of Health has been carry- 
ing on a ease finding program among the school 
children since 1924 that considering magnitude 
and thoroughness is not equalled anywhere. 

‘‘During the past year I have been invited to 
speak jn several states in the middle west, and 
they have always asked me to tell them about 
the Massachusetts clinics. The clinic methods 
in use here are being adopted in many other 
places; not, however, as yet in a state-wide way. 
I am usually asked how the state legislature was 
induced to make appropriations for this pur- 
pose. I tell them that in 1924 the economy 
pennant was nailed to the masthead of the 
Ship of State and that it has remained there 
since. It was for that reason that the plan met 
with favor. The Budget Commissioner in 1924 
was convinced that these Clinics would aid in 
lessening the number of cases of . tuberculosis 
and that eventually the cost of hospitalization 
would be greatly reduced. It was, therefore, a 
measure of economy. He was willing to wait 
for the results, and a Ten Year Program was 
begun. The request for an annual appropria- 
tion to carry on the work has been granted will- 
ingly by each succeeding administration. I am 
very anxious that the forecast be fulfilled and 
that every advantage be taken to further the re- 
duction in the death rate from tuberculosis. The 
death rate from all forms of tuberculosis has 
fallen from 179 in 1910 to 67 in 1929 per 100,- 
000 population, an average drop of 3.7 deaths 
per year per 100,000 for 20 vears. Let us not 


be satisfied with that but bring to bear all parts 
of the public health machinery that exists, both 
official and voluntary, to add to the momentum 
of the steadily falling rate. 

‘‘The suggestions that I would make are these : 
Consider tuberculosis as a communicable disease 
and care for it accordingly. It is a public health 
problem, and the official health agencies should 
aid in hospitalization if desirable or in home care 
if necessary. If the family cannot employ a 
physician, one should be provided. If material 
aid in the home is needed, it should be supplied. 
Often this would cost less than hospitalization. 
Terminal cases in many instances can be cared 
for at home when proper segregation is possible, 
and this leaves sanatorium beds for cases more 
favorable for treatment. Physicians can be pre- 
vailed on to report cases when they see that 
something happens when they do so. They in 
turn will be impressed with the fact that tuber- 
culosis is a communicable disease and that they 
have responsibilities when the health officers 
really treat it as such. This means that in such 
cases a determined effort will be made to find 
the source of infection. It means also that the 
other members of the household must submit to 
an x-ray examination to find other cases that are 
infected or diseased as a result of exposure. To 
find these cases means an x-ray of the chest, as 
physical examination alone is inadequate for the 
purpose. To try to find early cases of pulmonary 
tuberculosis or the childhood type of the disease 
by physical examination is as obsolete a method 
as it would be for the doctor to persist in using 
a horse and buggy with which to visit his pa- 
tients. The eases of the childhood type of tuber- 
culosis found in the school children by the State 
Clinies should be reported and handled from the 
public health standpoint like any other case 
of this disease. It makes no difference what 
form of tuberculosis is found or whether it 
needs treatment. It is caused by the tubercle 
bacillus and should be used as a lead that can 
be followed up to find other cases. Somewhere 
there is or was the parent case from which the 
one found originated. There may be others in 
the same home. Tuberculin tests and x-rays may 
have to be furnished by the Health Department 
to complete the investigation that should be car- 
ried out in every reported case. 

‘* Admissions to the sanatoria when there is a 
waiting list should be made by selection. To 
do this a report on home conditions must be 
made by a nurse or social worker to determine 
whether reasonable segregation could be carried 
out in the home. An x-ray film should also be 
filed with the application. With this informa- 


tion at hand the admitting physician can make 
his selections ; first, from those who are the great- 
est menace in their homes; second, from those 
who are most favorable for treatment. 

‘*The Commonwealth of Massachusetts in re- 
building this Sanatorium for the care of tuber- 





culous children, increasing its bed capacity and. 
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supplying accommodations for tuberculous in- 
fants, for whom previously no provision has 
been made, is following its ‘pay as you go’ 
policy in meeting its publie health obligations 
as it has been doing so successfully in recent 
years with its financial affairs. By caring for 
the tuberculous children of today she is meet- 
ing her current obligations. 

‘*Tuberculosis is a liability which need not 
be carried on indefinitely from one generation 
to another if we will make full use of the knowl- 
edge that we now have.’’ 


Dr. Frederick T. Lord. President of the 
Massachusetts Tuberculosis League, was the next 
speaker. 


“CHILDHOOD TUBERCULOSIS’”™* 
BY FREDERICK T. LORD, M.D.t 


HERE has been a decline in the mortality 

from pulmonary tuberculosis during the past 
73 vears from 395 to 58 deaths per 100,000 living 
in the Commonwealth of Massachusetts. - The 
explanation of this remarkable diminution is in 
part to be found in the education of the medical 
profession and the public in preventive meas- 
ures, the isolation and segregation of open cases 
of the disease with consequent elimination of in- 
fection of others, the early discovery of indi- 
viduals with pulmonary tuberculosis, prompt in- 
stitution of appropriate treatment and the gen- 
erous provision by the State of sanatorium beds 
for patients in all stages of the disease. Other 
factors have also contributed to the decline. 
Among them, improved standards of living and 
a diminished amount of infection in the com- 
munity are of principal importance. 

Measures for the prevention and control of 
the disease have, however, fallen far short of 
perfection, in the failure to find all spreaders 
of infection, frequent late rather than early 
diagnosis and a still inadequate provision of 
sanatorium beds. Opportunity is at present pro- 
vided for about 4000 tuberculous patients in in- 
stitutions in the State, but long waiting lists 
indicate that a larger number of beds is desir- 
able. Institutional care, though indispensable, 
is expensive. 

In view of the limitations of such measures, 


it is fortunate that through the inspiring leader- 


ship of Chadwick an important additional means 
has been developed for attacking the problem. 
The intensive effort on a large seale to prevent 
and control tuberculosis through the Diagnostic 
or Chadwick Clinies organized and maintained 
by the Massachusetts Department of Public 
Health has overcome many of the difficulties 
previously encountered and been an incentive 
to many workers elsewhere. It is to be expected 
*Read at North Reading State Sanatorium, June 16, 1930. 
+Lord, Frederick T., Visiting Physician, Massachusetts Gen- 


eral Hospital. For record and address see ‘‘This Week’s Issue’’, 
page 87. 





that the results of the investigation of over 
100,000 school children in this community and 
the completion of the project will have far- 
reaching effects in the solution of the problem. 

This new method of attack has the advantage 
of the early discovery of tuberculosis, conse- 
quent supervision and treatment, and preven- 
tion of development into more serious forms 
of the disease. School children are more re- 
ceptive than adults, more readily accessible for 
examination than when later scattered in indus- 
try and groups can be selected for home super- 
vision, open air schools or sanatorium care as 
seems best under the circumstances. From the 
finding of childhood tuberculosis the source of 
the infection may be discovered and further 
spread of the disease stopped by investigation 
of other members of the family. Prevention is 
better than cure and far less expensive. In its 
economic aspects this method has great advan- 
tages to the taxpayer. 


DEFINITION OF CHILDITOOD TUBERCULOSIS 


In what follows, the term childhood tubereulo- 
sis is used to describe the diffuse or nodular pul- 
monary lesion and associated involvement of the 
tracheobronchial glands arising in consequence 
of a first infection with tubercle bacilli. Our 
knowledge of the clinical, pathologie and roent- 
genologie aspects of this type of tuberculosis has 
been materially increased through the investi- 
gations of Opie, Chadwick and MePhedran.* 


INCIDENCE OF INFECTION 


Evidence of tuberculous infection, determined 
by the tuberculin test, is present in 28% of 
100,000 children. Estimating the child popula- 
tion under 15 years of age at 1,079,125 approxi- 
mately 502,000 infected children may be esti- 
mated tor the Commonwealth. 

To judge from the findings by Bartlett in 1917 
and Chadwick and Zacks in 1926 there appears 
to have been a marked reduction in tuberculous 
infection in children in Framingham after nine 
years of intensive anti-tubereulosis and health 
work. Whether a similar decline obtains else- 
where in the State cannot be stated. Infection 
was almost universal in European children, 
reaching the age of 14, about 20 years ago and 
now only about one-third of the children in 
Massachusetts are similarly affected. Compari- 
son of these two groups is open to objections but 
a downward trend of infection is not out of ae- 
cord with what is to be expected from the con- 
siderable reduction in the mortality from the 
disease during recent years. 


INCIDENCE OF DISEASE 


Tuberculosis of the childhood type has been 
demonstrated in 2497 children during the first 


*An excellent account of the “Childhood Type of Tuberculosis, 
Diagnostic Aids’, by Chadwick and McPhedran, is published 


(1930) by the Natienal Tuberculosis Association, 370 Seventh 
Avenue, New York City. ¥i 
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five years of the Chadwick Clinies and approxi- 
mately 21,000 children with this type of the dis- 
ease may be estimated for the State. Suspicious 
cases number 5369, or approximately 54,000 for 
the child population. Tuberculosis of the adult 
type was found in 98 children, or an estimated 
1000 for the State. In this group the disease is 
two and one-half times more common among 
girls than boys. The explanation of this differ- 
ence in the two sexes is uncertain. Greater op- 
portunity for exposure of girls in the family or 
the debilitating influence of puberty on this sex 
may be responsible. 


SOURCES OF INFECTION 


It has long been known that there is a higher 
incidence of tuberculous infection among chil- 
dren in intimate contact with the disease in the 
family than in those not so exposed and that close 
family contact is far more serious early than 
later in life. A large proportion of the offspring 
of tuberculous parents develop manifest and 
fatal disease when the infection takes place dur- 
ing the first year of life. 

The childhood type of disease is largely to be 
ascribed to infection within the family. In 
Massachusetts it occurs twice as often under ex- 
posure. Opie and MePhedran found that the 
more severe types of latent infection represented 
by tuberculosis of tracheobronchial glands, in 
most instances with recognizable pulmonary 
nodules, were seven times as numerous in con- 
tact as in non-contact families. Rathbun dis- 
eovered certain or probable pulmonary tuber- 
culosis in the parents in 17 (71%) of 24 
unselected tuberculous children, a highly signifi- 
eant finding in view of an expected incidence of 
pulmonary tuberculosis in only 1% of the adult 
population. 

It seems probable from the more intensive 
study of the problem of family infection by Opie 
and MePhedran and by Rathbun that its impor- 
tanee is much greater than is suggested by the 
data incidentally assembled by the Chadwick 
Clinies. The ease finding of childhood tubercu- 
losis should, however, be regarded, from the 
point of view of control of the disease, only as 
a first step, which to be effective must be fol- 
lowed by a complete survey of ‘the sources of 
infection and the application of appropriate 
means of preventing further spread of the. dis- 
ease. This aspect of the problem as an activity 
of the Department itself is at present outside the 
scope of the program. It involves considerable 
additional expense, but it is highly desirable 
that the singularly favorable opportunity pre- 
sented by the data already available, be utilized, 
to extend the investigation into the families of 
an unselected group of children with this type 
of tuberculosis. Information thus gained will be 
of value, not only to this community in its pre- 
ventive aspects but to others in indicating to 
what extent the family as a whole must be taken 
into consideration. 





The importance of infection from bovine 
sourees is difficult of estimation. The danger 
though considerable is less than from human 
contact. In Massachusetts it is estimated that 
25% of the untested cattle are tuberculous and 
that 70% of the milk is pasteurized. There are 
perhaps in the State 1,000,000 persons who are 
exposed to potentially tuberculous milk. 


RELATION OF CHILDHOOD TUBERCULOSIS TO THE 
ADULT TYPE OF THE DISEASE 


Phthisis in adults is to be regarded as a sece- 
ondary invasion by tubercle bacilli. Whether 
the super-added infection arises from within or 
without has been much discussed and cannot 
yet be regarded as settled. The acquisition of 
the adult type of tuberculosis by transport of 
tubercle bacilli from primary lesions acquired 
during childhood would be likely to result in 
lung infection with bovine bacilli, unless muta- 
tion of type oceurs, but other than human bacilli 
are rarely found as a cause of pulmonary tuber- 
culosis and mutation has not been proved. The 
observations of Chadwick, of Opie, Landis, Me- 
Phedran and Hetherington and of Rathbun in- 
dicate that from one-third to one-half of the 
children who develop the adult type of pul- 
monary tuberculosis have x-ray evidence of a 
preceding childhood infection. Both lesions may 
come from a common exogenous source if expo- 
sure continues. The apical or sub-apical site 
of the adult type of disease has been thought 
more suggestive of an inhalation infection than 
an origin by transport of tubercle bacilli through 
the blood or lymph stream. As Opie has shown, 
the glandular lesion is often calcified when the 
apical lesion is caseous. Opie also found that 
in at least half the lungs in which each type 
is unilateral, one lesion is in one and the other 
in the opposite lung. 

Such observations, however, are insufficient to 
exclude the possibility of blood borne apical 
pulmonary infection by the escape of organisms 
from ineompletely healed glandular lesions. Pul- 
monary tuberculosis of the adult type develops, 
at times, in children with the childhood form of 
disease, under observation in sanatoria where 
exogenous infection is highly improbable and 
thus an origin from within can hardly be 
doubted. Further observations with a bearing 
on this question are desirable, and it is to be 
hoped that evidence can be obtained from data 
already available in the Chadwick Clinies. Com- 
parison of the frequency of development of the 
adult form of infection in a series of children 
with the childhood type, unexposed to further 
exogenous infection, with a control group, ex- 
posed but otherwise similar, would help to an- 
swer the question. 


PATHOLOGY 


Throughout all the years of life the most fre- 
quent site of the apparently primary focus of 
In the childhood 


tuberculosis is intrathoracic. 
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type the primary pulmonary focus is not pre- 
vailingly apical and may be found at any place 
in the lungs with secondary involvement in the 
regional glands. As in the animal reinoculation 
experiments of Koch, secondary infection does 
not lead to regional glandular involvement. The 
childhood type usually occurs within the first 
decade of life, though occasionally observed in 
adults. The ecaseous lesions tend to become cal- 
ecified. Cavity formation is uncommon and there 
is little tendency to fibrosis. During the second 
decade, the adult type is more common with a 
tendeney to cavity formation and healing by 
fibrosis. 

Extensive tubereulous pulmonary lesions in 
childhood are commonly bronchopneumonie, at 
times the acute lobar form of tuberculous pneu- 
monia is seen and local or diffuse miliary dis- 
semination is not infrequent. During the first 
year of life, there is little or no tendency of the 
lesions to heal and caseation is progressive. 


SYMPTOMS 


In the childhood type of tuberculosis, the pres- 
ence of which is established by a positive tuber- 
culin test and x-ray examination, there are usu- 
ally no symptoms or signs which can with cer- 
tainty be ascribed to the lesions. Constitutional 
symptoms, when they occur, are similar to those 
with pulmonary tuberculosis in adults, but the 
lesions may be progressive in the absence of 
symptoms. Local manifestations may in rare 
instanees be present from pressure by enlarged 
glands on or involvement of the vagus, recur- 
rent laryngeal nerves, mediastinal blood vessels, 
trachea, bronchi or esophagus. 

With the more extensive types of pulmonary 
tuberculosis in childhood the local symptoms 
differ from those in adults in the usual absence 
of expectoration and hemoptysis and a more rap- 
idly progressive course. A tuberculous pleural 
effusion is not infrequently painless in children. 
Signs of consolidation with pulmonary involve- 
ment may be less definite in infants and voung 
children than in adults with corresponding le- 
sions. 


X-RAY EXAMINATION 


In the childhood type of tuberculosis, tracheo- 
bronchial glandular involvement can be recog- 
nized by the presence of areas of increased den- 
‘sity from one to 3 em. in diameter, of irregular 
outline and uneven granular appearance in con- 
sequence of deposition of calcium. Owing to the 
similarity in appearance of unealcified glands 
in the region of the lung roots to normal struc- 
tures, glandular involvement due to tuberculosis 
cannot be identified without the presence of cal- 
cification unless the masses are of large size. An 
associated pulmonary lesion, representing the 
site of the primary lung infection may be found 
as a small, isolated, sharply defined area. Larger 
focal or lobar involvement may appear as an 
area of even increased density and _ broncho- 





pneumonia as an uneven mottling. Regression 
of such lesions may leave ealcified spots or 
strands in any part of the lung fields. Fine or 
coarse mottled increased density above the an- 
terior portion of the third rib, corresponds to 
the usual appearance in the adult type of tuber- 
culosis. 


DIAGNOSIS 


Recognition of the childhood type of tuber- 
culosis must usually depend on a reaction to 
tuberculin and the result of x-ray examination. 
In other types in childhood, as in the adult form 
of the disease, a history of exposure, appropri- 
ate evolution and grouping of symptoms, pri- 
mary pleurisy, hemoptysis out of a clear sky and 
the finding of tubercle bacilli in the sputum may, 
in addition, be of importance. 


PROGNOSIS . / 


The outlook depends in Jarge measure on the 
amount of infection and is apparently favorable 
in the childhood type in the absence of symptoms 
and physical signs of disease provided further 
infection can be eliminated and favorable en- 
vironmental conditions established. Manifest 
tuberculosis in infants under one year is usually, 
but not always, progressive and fatal. Pul- 
monary tuberculosis of the adult type in children 
is also unfavorable. Recovery only rarely oc- 
curs. But further and more definite informa- 
tion is desirable regarding the outlook in the 
different types of tuberculosis in infaney and 
childhood and extension of our knowledge re- 
garding these matters may be expected from 
data made available by a follow-up of children 
already examined in the Chadwick Clinics. 


PREVENTION AND CONTROL OF CHILDHOOD 
TUBERCULOSIS 


The magnitude of the problem is indicated by 
the large number found to have manifest tuber- 
culosis. There are probably 54.000 suspicious 
cases with approximately 21,000 children in the 
State with the childhood type of the disease and 
some of the former and a considerable propor- 
tion of the latter group may be expected later 
to develop the adult type of which there are at 
present about 1,000 in the community, unless 
appropriate preventive measures are taken. The 
adult type may arise in consequence of the ex- 
tension of existing infection, or through con- 
tinued exposure to exogenous sourees and, hence, 
a special effort should be made to improve and 
maintain the general condition of these children 
and to eliminate additional further infection. 

Owing to the increased susceptibility of in- 
fants and children to tuberculosis and the dan- 
ger of actively progressive and fatal types of 
the disease, every effort should be made to pre- 
vent infection by the breaking of contacts. A 
tuberculous mother should not nurse her infant. 
All intercourse between infants and children 
and consumptives should be eliminated. No 
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person with open tuberculosis should be per- 
mitted to live in the same house with infants 
and children. When a child is found to have 
tuberculosis, other members of the family should 
be thoroughly investigated, including an x-ray 
examination. If an adult is found to have the 
disease, the children in the family should be 
tuberculin tested and the reactors x-rayed. 

The unusual opportunity offered as part of 
the Ten-Year Program for a physical and x-ray 
examination of school children without expense 
in practically all parts of the State should be 
welcomed by parents. 

Bovine sourees of infection should be elim- 
inated by the careful inspection of dairies, the 
distribution only of clean and pasteurized milk 
and the eradication of tuberculosis in the herds. 

Preventive inoculation with Calmette’s vac- 
cine (B.C.G.) has been used in over 140,000 
children in France. The results are uncertain 
and the method is still in the experimental 
stages. Animal experiments suggest that the 
vaccine is not devoid of the danger of produc- 
ing progressive disease. 

Further experience with childhood tuberculo- 
sis may modify the present point of view regard- 
ing treatment. Children in whom the only evi- 
dence of infection is a reaction to tuberculin 
need no special care. Those with the childhood 
type of tuberculosis and otherwise normal, may 
in general be expected to do well under satis- 
factory home conditions, including the elimina- 
tion of further infection. Special privilege 
classes, open air and open window schools, pre- 
ventorium care or their equivalents, are desir- 
able for such children. Opportunity to rest 
during the day, extra feedings, fresh air, sun- 
light and the avoidance of strenuous exercise are 
necessary for this group. 

There are at present 12 ‘‘nutrition classes’’ 
conducted in Boston and one in Plymouth. Open 
air classes are held in at least seven cities and 
towns in the State. Preventorium provision is 
limited to the Prendergast Preventorium in Bos- 
ton, and the Sharon Preventorium. Such facili- 
ties for the care of tuberculous children are 
obviously inadequate. Children with childhood 
tuberculosis should be segregated in special open 
air rooms or open air schools, and those without 
evidence of this disease excluded. Tuberculin 
tests and x-ray examinations are desirable in the 
selection of the children. 

Sanatorium care is desirable, unless equal or 
better facilities can be provided at home for 
children with active or progressive or extensive 
A4uberculosis of the lungs or elsewhere. There 
are at present 290 beds for childhood tuber- 
culosis at the Westfield and an equal number 
at the North Reading State Sanatorium, and 12 
at the Bristol and 25 at the Plymouth County 
Sanatorium, making a total of 617 for the State. 
There is now no apparent pressing need for in- 
creased facilities for institutional care of pa- 
tients with the childhood type of tuberculosis. 





There aré, however, only about 100 beds avail- 
able for children with the adult type of pul- 
monary tuberculosis and an estimated 1,000 
such children in the State. Doubtless many of 
the estimated 1,000 with this type are at present 
unsuspected victims of the disease, owing to the 
insidious manner in which its development takes 
place. The seriousness of this type demands 
immediate, absolute bed rest in children under 
the age of 20, even in the absence of symptoms 
of activity and an early resort to collapse ther- 
apy in selected cases. 


CONCLUSION 


In conclusion, let me say that the Chadwick 
Clinies of the State Department of Public 
Health provide important additional means of 
prevention and control of tuberculosis. By the 
finding of children with the disease, many other- 
wise unsuspected adult spreaders of infection 
will be discovered, further exposure eliminated, 
progress of the lesions arrested and the prob- 
lem in large measure economically and success- 
fully solved. 


Dr. Bigelow introduced as the next speaker 
Mr. William N. Goodell,* Treasurer of the Lowell 
Tuberculosis Council and a member of the Ex- 
ecutive Committee of the Massachusetts Tuber- 
culosis League. Mr. Goodell chose as his sub- 
ject, ‘‘The Necessity of Popular Support if the 
Health Program of the State Department of 
Public Health is to Succeed and Become Effec- 
tive’’, 

Mr. Goodell said in part: ‘‘I cannot tell you 
anything about the pathological aspects of tuber- 
culosis—I am not a physician. But as a hard 
headed business man it seems to me that there 
are two things that stand out prominently in 
the control of tuberculosis: First, is there 
enough to it to pay for doing it? Secondly, does 
it pay for doing it? 

‘‘In answer to the first proposition I would 
like your permission to quote from Dr. Chad- 
wick’s pamphlet ‘Childhood Type of Tuberculo- 
sis’. In analyzing the results of examinations 
of 51,000 children in Massachusetts Dr. Chad- 
wick points out that 


‘28 per cent. reacted to the tuberculin test 

1.5 per cent. had thé childhood type of tuber- 
culosis 

3.4 per cent. were classified as suspicious cases 

One case of adult type of tuberculosis was 
found in each 3,200 children examined 

1.4 per cent. were found to have heart mur- 
murs 

27 per cent. had enlarged or diseased tonsils 
and adenoids 

54 per cent. were in need of dentistry.’ 


‘‘Dr. Thomas D. Wood is the authority for the 
following estimates of the prevalence of physical 
defects among the 24,000,000 children of school 


*Goodell, William N., Member of Executive Committee of the 
Massachusetts Tuberculosis League. For record and address 


of author see ‘‘This Week’s Issue’, page 87. 
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age in America. ‘Seven-tenths per cent. of the 
school children (nearly 200,000) suffer from or- 
ganic heart trouble. Many of these cases could 
be prevented, for example, by removal of in- 
fected teeth or diseased tonsils and adenoids, 
or by protecting the child from over-exertion 
or exposure for a sufficiently long period of con- 
valescence after illness. 

‘The number of children with decayed teeth 
varies in different localities from 50 to 98%. 
There is reason to believe that this may be large- 
ly remedied by proper diet beginning with that 
of the mother, and by hygiene of the mouth and 
teeth. 

‘The application of our present knowledge of 
healthful living would forestall the appearance 
of many of these defects. Many of these might 
be prevented if parents and teachers had suffi- 
cient education in matters of hygiene to pro- 
tect children from unnecessary risks to health. 
The remedying of these and other defects, once 
they have been developed, lies largely with 
physicians, dentists and other professionally 
trained experts. 

‘It is estimated that at least 5% of the chil- 
dren of school age, approximately 1,000,000 have 
been infected with tuberele bacilli, showing the 
presence of tuberculous infection, although ex- 
amination of school children rarely reveals 1% 
with active disease. 

‘From 30 to 40% have adenoids and diseased 
tonsils. 

‘One-fourth of the school population, or about 
6,000,000 have defects in vision. 

‘From 25 to 40% have defects of posture and 
foot arches. 

‘From 15 to 25% are malnourished. This is 
largely a preventable defect and one which 
health education may help effectively to reduce.’ 

**T think with the support of such men as Drs. 
Chadwick and Wood’’, continued Mr. Goodell, 
“we have answered .the question as to whether 
or not there is enough to do. 

*‘In answer to my second question, may I 
quote from ‘Health Work Pays’ by Dr. Louis 
I. Dublin, Statistician of the Metropolitan Life 
Insurance Company. 

‘*Dr. Dublin writes, ‘In the record of the last 
fifty years it is clear, first, that health work 
pays large returns; and second, that we have 
not by any means exhausted the possibilities of 
our investment. When in a group of the larger 
cities of the country, the average amount spent 
for public health work is only fifty-two cents 
per capita, it must be obvious that we have 
barely scratched the surface. 

“The Metropolitan Life Insurance Company in 
the last fifteen years has expended a total of 
$18,709,000 in the conduct of its public health 
campaign for industrial policyholders. It has 


increased its annual budget for welfare work in 
response to an increasing demand for service and 
also to the increasingly favorable results of the 
For in the interval the mortality 


work done. 





rate has declined more than 30 per cent. and. 
the accumulated saving in mortality between 
1911 and 1923, which ean be ascribed only to the 
work of the Company, has totaled the amazing: 
sum of $5,000,000, nearly twice the total ex- 
pended. 

‘The Framingham Tuberculosis Demonstra- 
tion, finaneed by the Metropolitan and conducted 
by the National Tuberculosis Association, cost 
$200,000 during the seven years of its existence. 
But during this interval the death rate from 
tuberculosis in Framingham declined from 121 
per 100,000 for the decade preceding 1917 to 
38 per 100,000 in 1923. During the same period 
the death rate from tuberculosis in a group of 
control communities declined 32 per cent., less 
than one-half the Framingham reduction (68 
per cent.).’ ; 

‘‘This Company’’, said Mr. Goodell, ‘‘is of 
course only one of hundreds of business organ- 
izations in this country spending large sums 
of money annually for the improvement of their: 
policyholders and employees.”’ 

Mr. Goodell continued, ‘‘ We all realize, I be-- 
lieve, that the greatest difficulty a public de- 
partment has to overcome in carrying out an 
adequate health program is the lack of funds 
for such an undertaking. I am thankful that I 
live in Massachusetts—the Commonwealth has 
stood well to the front in providing funds for 
welfare programs. 

“Phe next deterrent might well be ealled 
‘Parental Indifference’. Through ignorance 
permission is often refused by the parents for 
a von Pirquet test of a child. Then again the 
children are prevented through parental preju- 
dice from having toxin-antitoxin to prevent 
diphtheria and from having diseased tonsils and 
adenoids removed. 

‘‘In my opinion the public must be made suf-. 
ficiently aware of the need and value of health 
work to bring the weight of public opinion to 
bear so that necessary funds and appropria- 
tions will be available for an adequate health 
program. 

‘*TIn Lowell we have gone a long way in break-. 
ing down parental ignorance and prejudice. 
Three vears ago we opened a health clinic with 
forty children. We found that the mothers were 
inclined to be a bit antagonistic about it. Dur- 
ing that year we broke down this feeling and 
we closed with an average attendance of 100. 
The second year 49 mothers came in with their 
children and last year 127 mothers came up and 
consulted with the powers that be in regard to 
what should be done to benefit their children. 
What caused this? Simply children going home 
and telling their parents what was being done. 
I believe that the method of attack in the home 
is through the children. We must make the 
tuberculosis campaign a campaign of education 
and we must make it an educational campaign 
by educating the children. We must prove to 
the public that careless health habits are detri- 
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mental to the health of the children. No State 
or local health department or private organiza- 
tion can compel the parent to control the diet 
of the child (unless actual neglect is proven), 
to provide dental care, to see that the child has 
sufficient rest, to have remediable defects cor- 
rected or to give permission for a von Pirquet 
test. We can however work through the chil- 
dren with considerable suceess.”’ 


Dr. Bigelow introduced as the last speaker Dr, 
Carl C. MacCorison,* Superintendent of North 
Reading State Sanatorium. Dr. MacCorison 
said in part, ‘‘North Reading Sanatorium pro- 
vides treatment for children between the ages 
of one month and sixteen years suffering from 
childhood and adult pulmonary type of tuber- 
culosis. It maintains an examination ¢linie. 
Application blanks for admission to the Sana- 
torium are furnished by the State Department of 
H{ealth and should be sent to Dr. Sumner H. 
Remick, Director of the Division of Tubereulo- 
sis of the State Department of Health, State 
House, Boston. 

*MacCorison, Carl C., 


Sanatorium 1911 to date. 
see ‘‘This Week’s Issue’, 


Superintendent, North Reading State 
For record and address of author 
page 87. 





‘‘The rate for board and treatment is $7.00 per 
week. If the parent is unable to pay this 
amount, it becomes an obligation of the local 
board of health in the city or town in which 
the child has legal settlement. 

‘*With the opening of our new Admission and 
Isolation Building all children admitted to the 
Sanatorium will be isolated for three weeks to 
prevent the introduction into the Sanatorium 
of a communicable disease. After this three 
weeks’ period, children are transferred to one 
of the pavilions and sent to school. 

‘‘Wree consultation service is available in our 
Out-Patient Department. Also an examination 
clinic is open free of charge five days each week. 
Appointments for examinations should be made 
through physicians, board of health nurses or 
health organizations. 

‘On the first floor of our new building are 
located the Out-Patient Department, Examining 
Room, Laboratory and X-ray Room. On the 
second floor are single rooms and cubicles and 
a ward, all providing for twenty-four children. 
A similar number of children will be cared for 
on the third floor in rooms and cubicles with 
provisions for fourteen infants.”’ 


i, 
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DIFFICULTIES IN DETERMINING THE INHERITANCE OF MENTAL 
DEFECT: THE PRESENT DEFINITION* 


BY NEIL A. DAYTON, M.D.t 


VER the past fifty years, discussions of the 

inheritability of mental defect have oc- 
cupied a prominent place in social and psy- 
chiatric circles. Some years ago, Tredgold at- 
tracted attention by his introductory work on 
heredity in mental deficiency. Goddard later 
centered attention on the subject by his report 
on the Kallikak family, in which he demon- 
strated all too clearly the danger of defective 
germ plasm. Of late, however, biologists have 
become interested in the study. They have con- 
tributed opinions which would lead us to be- 
lieve that the inheritance of mental defect is 
extremely improbable. Jennings’ states: ‘‘It 
is a commonly-received dogma that if the two 
parents are defective in the same hereditary 
characteristic, all the offspring will have this 
defect. But this need not occur. It will be true 
only if the defective characteristic is due to a 
peculiarity of the same gene in the two parents.’’ 
As a contrast, let me quote the opposing con- 
clusions of statistically inclined psychiatrists’, 
which were based on study of a thousand fam- 
ilies: ‘‘There appears to be a distinct tendency 
for the inheritability of feeblemindedness from 
feebleminded parents, the trend being almost 
an incontrovertible one in the case of descent 
from two feebleminded parents.’’ The opinion 
of the first writer would indicate that mental 


*From the Division of Research, Massachusetts State Depart- 
ment of Mental Diseases. 

+tDayton, Neil A., Director of Research and Director of 
Division of Mental Deficiency, Massachusetts State Department 
of Mental Diseases. For record and address of author see 
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deficiency was wholly dependent upon a chance 
combination of defective genes and that of ten 
thousand children of defective parents, a com- 
parative handful would be defective. The con- 
clusions of the second would indicate that men- 
tal deficiency was inherited from two mentally 
defective parents, and that 100 per cent. of 
their children would be defective. We can take 
our choice, according to our training and con- 
victions. 
INTRODUCTION 


When serious investigators differ so widely in 
their findings, it rather suggests that we turn 
again to the data for possible explanations. Is 
there an uncontrolled variable within the data 
which makes possible such wide variations in in- 
terpretation? The study of this possibility is 
the purpose of the present communication. The 
writer proposes : 

(1) to outline the theoretic inheritance of 
mental defect, basing the analysis upon the aec- 
cepted social definition of mental defect ; 

(2) to demonstrate the difficulty of applying 
the present general definition of mental defect 
to the clear-cut distinctions of Mendelian in- 
heritance ; 


(3) to suggest that the observed inconsisten- 
cies in the inheritance of mental defect have 
been due to (a) the confusion engendered by a 
too inclusive definition, and (b) the error of 
considering mental defect as a unit character 
in the Mendelian sense. 
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MENTAL DEFECT AS A UNIT CHARACTER—‘‘ LACK 
OF INTELLIGENCE’’ 


In our discussion let us assume that we know 
what intelligence is. Let us grant that it is a 
Mendelian unit character and take the following 
as a temporary set-up: 


AA _ Presence of intelligence in father 

Aa Somatic presence of intelligence in 
father, but hybrid genetie condition 

aa Mental defect or lack of intelligence in 
father 

A,A,_ Presence of intelligence in mother 

A,a; Somatie presence of intelligence in 
mother, but hybrid genetic condition 

a;a;, Mental defect or lack of intelligence 


in mother. 


A child of these parents may be the recipient 
of any one of three possible genetic combinations 
of mental ability, depending on the genetic con- 
stitution of the parents in respect to intelligence, 
provided that these are inherited in the Men- 
delian fashion and are independent (Table A). 

It may be that intelligence, though still Men- 


TABLE A 





clude other characteristics. We have been told 
that we must not make a diagnosis on the basis 
of intelligence alone. Other factors which in- 
fluence the adjustment of individuals must be 
considered. 

For these all-important diagnostic factors, we 
will consider the following list, vastly indefinite 
and incomplete as it is. It may be that intelli- 
gence is transmitted and that the other elements 
are not. However, the simplest hypothesis is to 
assume that each one of these is a simple Men- 
delian character. There is very little reason to 
believe that these factors are actually as simple 
as Mendelian unit characters, but to sav that 
they are would be the least involved assumption 
we could make. Let us list our factors and as- 
sign a letter to each, indicating presence or ab- 
sence of the specific characteristic : 


1. Intelli- 
gence fac- 
tor 

2. Social and 
moral 
factor 


Presence of = AA; lack of = aa 


Presence of = BB; lack of = bb 


EXPECTATION OF MENTAL DEFECT IN CHILDREN WITH PARENTS NORMAL, HYBRID OR MENTALLY DEFECTIVE 


GENETIC CONSTITUTION OF MOTHER 











| 
NORMAL HYBRID MENTALLY DEFECTIVE 
GENETIC CONSTITUTION OF CHILDREN 
All Norm 1 All 
NORMAL Normal Hybrid Hybrid 
Normal Hybrid 
GENETIC # Normal Rybrid Mentally 
CONSTITUTION HYBRID Mentally Defective 
OF FATHER % Hybrid Defective 
MENTALLY All Hybrid All Mentally 
DEFECTIVE Hybrid 4 Mentally Defective 
Defective 

















delian, is not so simple as a unit character, but 
the result of a large number of unit characters. 
Under these circumstances, we should not be able 
to adopt any such simple set-up unless we knew 
the genetic relation of all these characters. What 
would probably appear is that we would have a 
spread, or frequency distribution, of intelli- 
gence from high to low, proceeding practically 
continuously. That is, in fact, what we get on 
our intelligence tests. 


MENTAL DEFECT A MULTIPLE CHARACTER: THE 


SOCIAL DEFINITION 


The foregoing is a statement of the case in 
its simplest form, and if we consider intelli- 
gence as a genetic unit, it is possible to use a 
set-up of this type. However, in order to pre- 
sent the problem in accordance with the present 
social definition* of mental defect, we must in- 


*The definition of feeblemindedness which has been adopted 
by the American Association for the Study of the Feebleminded 
is as follows: ‘The term ‘feeble-minded’ is used generically 
to include all degrees of mental defect due to arrested or im- 
perfect mental development, as a result of which the person 
so afflicted is incapable of competing on equal terms with his 
normal fellows or managing himself or his affairs with ordinary 
prudence.”’ 





3. Economic 


factor Presence of = CC; lack of = ee 
4. Produe- 

tion 

factor Presence of = DD; lack of = dd 
5. Physical 

factor Presence of = EE; lack of = ee. 


A father or mother, then, may present the 
following sets of characteristics : 


(1) AA+BB+CC+DD-+EE = pres- 
ence of all factors, or 

(2) aa+bb+ee+dd-+ee = absence of 
all factors, or 

(3) any possible combination of the sets for 


each of the five factors. 


We saw that there were three possible com- 
binations of mental ability when we were consid- 





It can be seen that “competing on equal terms’ involves 
economic, physical and social factors not necessarily identical 
with intelligence. ‘Managing of his affairs with ordinary pru- 
dence’”” may also be subjected to many personal and external 
influences. The present definition emphasizes adjustment rather 
than degree of intelligence possessed by the individual. It de- 


scribes the mental defective as an unadjusted individual and 
not as an unintelligent one. 
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ering the single characteristic of intelligence. 
Let us add another characteristic, such as the 
social factor. Here also we have three possible 
combinations. In crossing the two characteris- 
tics we would have the square of three, or nine 
possible combinations of intelligence and social 
characteristics. This will be so providing that 
these characteristics are inherited in accordance 
with the Mendelian law and allowing that they 
are independent, which, of course, excludes link- 
age. To illustrate the number of possible com- 
binations for even the inadequate list of five 
characteristics presented, we must raise the 
original three possibilities to the 5th power, or 
(3)5 = 243. We have then 243 possible genetic 
combinations of characteristics which may be 
passed on to the child from the father and 
mother. 


If we were able to stop here, a solution would 
be highly improbable but not impossible. We 
might elaborate a formula which would enable 
us to trace inheritance based on 243 possibil- 
ities. However, the solution is not as simple 
as this. Our present knowledge indicates that 
each of these five factors is not to be consid- 
ered as a unit character, but is made up of vary- 
ing degrees of a specific characteristic. That is, 
each of our alternatives must be spread out 
into a frequency distribution. If we assign a 
grade of 0 to 100 to each characteristic, as in the 
ease of the intelligence quotient, we raise our 
possibilities at once into the billions. Now we 
have billions of possible genetic combinations 
of characteristics which may be passed on to 
the child, and no two alike. All differ in the 
degree of the few characteristics which are said 
to be deciding factors in the diagnosis of feeble- 
mindedness. We have here an answer. The 
study of the inheritance of mental defect, based 
on the social definition, is so complex that it 
is beyond solution. 


COMMENT 


From the foregoing brief analysis we can see 
how it has been possible for different investi- 
gators to arrive at wholly differing results in 
studying the inheritance of mental defect. The 
present ambiguous definition encourages a per- 
sonal interpretation of the elements making up 
the condition. We begin to see a little light on 
the reason for the diametrically opposed opin- 
ions of investigators who have reputations for 
doing careful and painstaking work. One in- 
dividual may look through the rose-colored 
glasses of a personally interpreted definition and 
see but little inherited mental defect. Another 
considers all types of social, moral, and economic 
failure as constituting mental defect and pre- 
dicts a world overwhelmed by unborn defectives. 

It becomes increasingly evident that in prac- 
tically all of our studies of inheritance the vari- 
ous investigators have stressed one or more of 
these associated conditions, and have adopted a 





diagnostie criterion which is not. necessarily 
linked with intelligence. All unconsciously they 
have influenced their results in aceordance with 
personal interpretations of the definition which, 
apparently, have not been wholly, dependent 
upon intelligence. However, a realization of the 
fact that mixed classification has been the cause 
of confusing results, does not help us in our 
efforts to separate the valuable from the worth- 
less. As we cannot measure fhe criteria em- 
ployed, we are not in a position to judge the 
value of the differing results. It appears, then, 
that if we are to hope for a satisfactory explana- 
tion of the inheritance of mental deficiency, we 
must begin anew, and condense or revise our 
definition so that it will be impossible for vari- 
ous investigators to vary so widely in the inter- 
pretation of the element with which we are deal- 
ing. | 

At once we are faced with almost. insurmount- 
able difficulties. We feel that mental defect 
should consist of ‘‘defect of the intelligence’’ 
and not necessarily ‘‘social inadequacy’’, and 
yet the tendency has been to make the two prac- 
tically synonymous. This trend is traceable to 
the old definition which came to us nearly thirty 
years ago from England. It appears that the 
accumulated knowledge of the intervening period 
has done little to clarify our interpretation of 
intelligence. We see the survival of a definition 
which is a hodge-podge of personality, social in- 
stinet, financial sense, physique, health, conduct 
and intelligence. If the Socratic question were 
put to us in reference to any one of the fore- 
going, we would:soon be in difficulties. How can 
we accept a definition which is made up of in- 
definables? How can we hope to discuss the in- 
heritance of the indefinable ? : 

If we decide ci: intelligence as our element, we 
have at least approached the thought of a study 
of a single variable. We must then proceed to 
the problem of accurate definition. We must 
not expect that our definition will enable us to 
describe mental defect as a unit character in the 
Mendelian sense. All of our mental defectives 
have some degree of intelligence. That is, in- 
telligence merges gradually from the lower de- 
grees to the higher, following a normal distribu- 
tion curve, and, consequently, mental defect can- 
not be considered as a unit ‘‘absence of intelli- 
gence’’. The fact that intelligence is a con- 
tinuous variable in no way interferes with the 
inheritability of various degrees of intelligence. 
However, it does reveal our problem as a less 
simple one, and one less suited to the broad gen- 
eralizations which have been applied. 


To begin anew, then, we must study the in- 
heritance of a variable made up of differing de- 
grees of intelligence. Such a study involves the 


careful testing of parents as well as children. 
We must discard diagnoses of mental defect in 
parents which have been based wholly upon 
the criterion of adjustment. Parents must be 
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tested for intelligence by the same examiner test- 
ine the children. In addition, our conclusions 
should be based on thousands of families which 
have been investigated by many different exam- 
iners over a period of years. It then remains 
for the mathematicians to evolve a formula 
which will permit us to study the transmission 
of an intelligence which is based, not upon a 
unit, but upon a variable consisting of a hun- 
dred or more different points. When this has 
been done, we will be able to study the intelli- 
gence of children with both parents, let us say, 
possessing an intelligence quotient of .65. Then, 
and not until then. will we see the exact dis- 
tribution of intelligence in children of parents 
with identical intelligences. That will, in all 
probability, show a normal distribution curve 
with a central tendency around the I. Q. level 
of .65. At this point we will be able to see the 
possibilities of divergence in intelligence above 
and below the intelligence of the parents. 


THE INHERITANCE OF ADJUSTMENT FACTORS 


In our study of intelligence we should not 
neglect to record the other items involved—the 
social, moral, economic. physical adequacy, ete. 
This information would be intensely practical 
and valuable. We may feel that these factors 
are due to environment solely, and that they 
cannot be considered as inherited in any sense 
ot the word. Let us, then, study the possibility 
of an inheritance of these general characteris- 
tics, if we are interested in adjustment as well 
as intelligence. 

While it is necessary to confine ourselves to a 
single variable in discussing the inheritance of 
intelligence, when we go into the matter of ad- 
justment of mental defectives, we must think in 
terms of the factors making for adjustment. 
We must become used to thinking in terms of 
social defect, economie defect and production de- 
fect as separate entities and not as parts of men- 
tal defect. The inheritance of these character- 
istics in favorable forin, together with environ- 
mental factors, will determine the adjustment 
of the individual but will not influence the in- 
heritance of the intelligence defect. We need 
data with regard to all factors in order to study 


<i 





adjustment. We need facts in reference to in- 
telligence in order to sindy the inheritance of in- 
telligence. 

SUM MARY 


The present-day social definition of mental de- 
ficiency is so complex and made up of so many 
different factors that it is impractical to study 
its inheritance. The elements which make up in- 
telligence. together with the other factors con- 
tributing to the social adjustment of the indi- 
vidual, are considered as one. As a result, our 
present definition of mental defect is a startling 
example of mixed classification, and as such it 
is an extremely doubtful criterion to be used in 
any criticism of the mechanics of inheritance. 
We cannot refute the theory of inheritance with 
atypical genetic findings in mental defect when 
we have not defined the element to be inherited 
other than in a very general way. 

Our first problem is to decide upon and define 
intelligence. When accurately defined, this can- 
not be considered as a unit character in the 
Mendelian sense. Intelligence is a continuous 
rariable, and the study of the inheritance of 
such a factor is extremely complicated. In 
studying mental defect in the parents of mental 
defectives, we cannot base our studies on diag- 
noses which are simply unsupported personal 
opinions, but must test the intelligence of both 
children and parents by uniform methods. When 
we have done this, we will be in a position to 
discuss the inheritance of the varying degrees 
oi intelligence. 

When we study the inheritance of mental 
defect, we should confine ourselves to the inheri- 
tance of certain degrees of intelligence. When 
we study adjustment, we should study the trans- 
mission of the many characteristics which make 
for adjustment, as well as the environmental fac- 
tors involved. To continue to study all factors 
together under the heading ‘‘ Mental Defect’’ is 
to postpone indefinitely the solution of the prob- 
lem of the inheritance of mental defect. 
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THE EFFICACY OF SULPHARSPHENAMINE IN 
WASSERMANN-FAST SYPHILIS 


BY J. L. GRUND, M.D.* 


INTRODUCTION 
ILERE is, in all probability, no disease with 
the inherent propensity of expressing itself 
in the form of so many clinical variants as syph- 
ilis. Osler strikingly emphasized the impor- 
tance of their thorough recognition. The study 


*Grund, J. l., Assistant in Dermatology and Syphilology, 
Massachusetts Memorial Hospitals and Boston University Medi- 
cal School. For record and address of author see “This Week's 
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and consideration of even the immune biologie 
phenomena in connection with the latter pre- 
sents a chapter of more than ordinary propor- 
tions. 


Similarly, there are indeed few clinical enti- 
ties with the extensive, yet potent, therapeutic 
armamentarium that is at present appended to 
syphilis. The universally accepted dictum that 
a comparatively extended list of medicaments 
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applicable to a particular disorder denotes a| further application of remedial measures. It is 


lack of specificity of any of the embraced agents, 
either by itself or in combination, fortunately 
does not obtain in this particular instance. Total, 
or a certain measure of, success, of a specific, 
curative nature, almost invariably accompanies, 
clinically at least, the administration of the 
arsphenamines, the bismuths, the mercurials, the 
iodides, the fever-producing agents (malaria, 
typhoid-paratyphoid vaccine), tryparsamide and 
spirizoid, any two or three of which may be 
applied simultaneously or in sequence. As a 
matter of fact, the relatively numerous and 
demonstrably effective accepted antisyphilitic 
agents of the Council on Pharmacy and Chem- 
istry lend a quite certain and an elastic means 
of therapeutic attack and control. Nevertheless, 
the dermatologist who, in the clinic and in pri- 
vate practice, devotes his time and thought 
to the treatment of syphilis, is not uncommonly 
confronted with certain aspects of the infection 
which apparently resist every curative measure 
and procedure. Among the preceding are in- 
stances of relapsing syphilis (recurrent skin le- 
sions, neuro-recidives), cardiovascular involve- 
ment, tabes and paresis, and a not inordinately 
large proportion of instances of a so-called Was- 
sermann-fast type. 


THE CLASSIFICATION OF SYPHILIS AS WASSER- 
MANN-FAST 


In a consideration of Wassermann-fast syph- 
ilis, from whatever angle, it is essential to defi- 
nitely ascertain cases that belong to this par- 
ticular group. Hazen’ defines syphilis as Was- 
sermann-fast which runs a positive complement 
fixation test in spite of thorough antisyphilitie 
treatment. He makes no mention of his concep- 
tion of thorough treatment. Kolmer? places 
primary and secondary syphilis in the category 
of Wassermann-fast syphilis when no serologic 
improvement is evident at the end of a 6 month 
period of adequate treatment. Chronie syphilis 
is similarly designated if the serology is stead- 
fastly positive in the face of a consistent one- 
vear period of adequate treatment. In passing, 
it is also necessary to cite the fact that the Was- 
sermann-fast syphilitic manifests no untoward 
sign, symptom, or serologic finding other than 
his very resistant positive blood findings. 

In connection with the treatment of these 
cases, the question arises as to whether a reversal 
in the positivity of the Wassermann test is an 
absolute requisite for the future existence of 
subjects who are symptomless and devoid (as 
far as modern clinical examination methods per- 
mit) of every other manifestation of the dis- 
ease. In the light of Warthin’s oft-repeated 
postmortem findings, both in adequately, as well 
as in inadequately, treated syphilis, the answer 
can logically be nowise but in the affirmative. 
Kolmer is of the opinion that the persistent posi- 
tivity denotes a focus or foci of syphilitic activ- 
ity somewhere in the organism and ealls for the 


further logical to assume that a more success- 
ful means of managing the syphilitic in the fu- 
ture is available where the serology is, so to 
speak, under full control. 


REVIEW 


Some time ago, I° reported results obtained 
with the use of an accepted bismuth compound 
in various phases of syphilis. 

Of the 109 cases treated, 79 were Wassermann- 
fast; 34% of the latter presented negative 
serology at the end of one course of bismuth in- 
jections; the percentage was increased with a 
second course. These results were later cor- 
roborated by McCafferty and MacGregor*', who 
were able to obtain a changed serology to the 
extent of 64.7% in 25 Wassermann-fast syph- 
ilities with 3 courses of a bismuth compound. 
It is evident, however, on the basis of the 
preceding, that negativity in a given case can- 
not be pre-ascertained and that bismuth is not 
an absolute specific in these cases. 

In a report by Stokes and Behn’* on the treat- 
ment of syphilis in its every phase by means 
of the intramuscular administration of sulph- 
arsphenamine, Wassermann-fast syphilis was 
one of the forms that received special considera- 
tion. The following portion of their study is 
presented verbatim: ‘‘Eleven patients not pre- 
viously considered exhibited what was regarded 
as a resistant positive blood Wassermann reae- 
tion following amounts of treatment ranging 
from twelve to twenty-nine injections of arsphen- 
amin with mereury and iodide. Of these, all 
were rendered serologically negative to the Kol- 
mer technic by a single eight-injection course 
of sulpharsphenamin intramuscularly, with mer- 
ecury and iodid.’’ It was seemingly apparent 
from these results that a probable specific means 
of eliminating Wassermann-fastness was at 
hand. These results stimulated the present 
study. 


RESULTS IN WASSERMANN-FAST SYPHILIS TREATED 
WITH SULPHARSPHEN AMINE 


A total of 32 cases were studied by the writer : 
30 were dispensary patients; 2 were private pa- 
tients. Each syphilitic subject had previously 
received regular and intensive treatment with 
arsphenamine, mercury and, in most eases, potas- 
sium iodide, over a minimum period of 18 
months; 6 eases had received treatment for 18 
months; 26 had received treatment over a period 
of from 24 to 48 months. The cases were un- 
questionably Wassermann-fast. 

In 8 instances the sulpharsphenamine was ad- 
ministered intramuscularly; in the remainder, 
it was introduced by means of the intravenous 
route. The therapy consisted of 8 consecutive 
weekly injections of the drug, following which 
blood for the Wassermann test was obtained. A 


similar procedure was repeated in the event of 





an unfavorable report. 
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To 4 patients a total of 8 injections of sulph- 
arsphenamine was given; 16 received a total of 








24 and 32 injections of sulpharsphenamine, re- 
spectively. In only 1 case, was a reversal to 





































































































































16 injections; 7, a total of 24 injections; and 5,| negative accomplished. In this particular in- 
f - ‘ : . Y = e . . . 
32 injections. stance 16 intramuscular injections of 0.6 gm. 
In 4 cases an average amount of 0.3 gm. was|sulpharsphenamine were administered. In the 
Subject | Sex* | Duration of Type and Wass. react. Number and Average amount Wassermann Reaction 
Previous Treat- | Number of before sulph. | form of sul- of Sulpharsphen- Following Completion 
ment Previous arsphenamine pharsphenamine amine with each of Sulpharsphenamine 
Treatments | Treatment injections treatment Treatment 
1 ° 38 months 44 arsph. Positive 24. intram. inject. | 0.5 gm. Doubtful 
injects. © © Hg and KI 
Ag and KI. 
2 ° 26 months as Positive 16 intravenous 0.6 gm. Positive 
& Hg and KI 
undies 
3 | 0 $0 months o «* Doubtful 16 intravenous 0.5 gm. Positive 
| 
| o He. 
7 | ° 22 months eo Positive 24 intravenoue 0.4 gu. Positive 
3 Hg. 
5 0 24 months = Positive 16 intravenous 0.6 gm. Positive 
3 ig. 
6 0 19 months ig ies Positive $2 intrav. & Hg. 0.3 gm Positive 
7 ° 38 months oe Positive _ " @ KI 0.4 gm Positive 
8 O+¢ | 32 months 48 "" = | Positive 1 * * ® 10.3 gm Positive 
9 0 28 months a) Positive a = " 10.4 gm. Positive 
10 0 30 months oe Positive _, ies " " 10.4 gm Positive 
if 7 
11 0 24 months yo Positive a “  " 10.6 ga. Positive 
12 0 18 months ees Oe Positive es "  " 10.6 gm. Positive 
13 ° 22 months ees Positive lg =  " 10.4 gm Positive 
14 0 $6 months .°** Positive > "= " 10.6 gm. Positive 
16 0 26 months ~~ Positive is * “= "10.3 gm. Positive 
| 16 0 30 monthe iia Positive is | * "  " 10.6 gm. Negative 
17 0 30 months aici Positive 16 intram. " " 10.6 gm. Positive 
18 ty) 20 months >" Positive $2(16intrav" 0.6 gm. Positive 
16 & intram.) 
19 0 32 monthe iad Positive 8 intran. 0.6 gn. Positive 
20 0 26 months whet Positive 32 intrav. " " | 0.4 gm. Doubtful 
21 0 36 months = Positive 24 intram, " "“ | 0.6 gm Positive 
22 0 40 months adie? Positive 16 intrav." " | 0.3 gm Positive 
23 7) 26 months , 24 areph. Positive 24 intramusculer 0.4 gm Positive 
injections injections with 
with Hg and Hg and KI 
KI 
24 Cry 36 months 40 arsph. | Positive 16 intramuscular’ | 0.6 gu. Positive 
with He & KI injections with 
Hg and KI 
} 25 ° 26 months 32 areph. Positive 16 intrav. ¢ Hg & KI | 0.5 gm. Positive 
inject.c Hg 
& KI 
26 0 24 monthe 3 ees Positive . 0.4 gm Positive 
27 (0) 19 months oe Positive 16 2 . " 10.6 gm Positive 
28 ° 30 months eS Positive 16 a ! " 10.4 gm Positive 
| 29 Ot 24 months 32." " | Positive 8 “ " —" 10.4 gm. Positive 
30 te) 30 months edie Positive 16 wi ” " 10.6 gm Positive 
31 ° 34 months > ee Positive 24 ws " 10.5 gm Positive 
{ 
32 0 28 months _ > * Positive 8 intramuscular 5 | 0.6 gm. Positive 
| Hg and KI 
\* 
| O male 
|___0+ female 























administered with each injection; in 10, an 
average of 0.4 gm. with each injection; in 4, 
an average of 0.5 gm., and in 14, an average of 
0.6 g., with each injection. 

In 2 cases, the Wassermann test presented a 





slight change to doubtful, at the termination of 


remaining 29, no change in the serology was at 
any time noted. 


DISCUSSION 


On the basis of some of the experimental 
work with sulpharsphenamine previously car- 
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ried out, there are, apparently, no outstanding 
features that commend the drug as one possess- 
ing noteworthy and differentiating properties 
in comparison with any of the other antisyph- 
ilitie arsenieals. Corbitt and Myers® claim that 
sulpharsphenamine is 214 times less efficient 
than the average grade of neoarsphenamine, but 
may be as efficient as a low grade of neoarsphen- 
amine of the substituted class. Raiziss et al’ * by 
means of animal trypanocidal tests, have pre- 
sented data indicating that the chemotherapeutic 
index {maximum tolerated wel 





of — sulphar- 

minimum effective dose] 
sphenamine is considerably inferior to that of 
arsphenamine and only one-half as efficient as 
that of neoarsphenamine. The drug is a sulphur- 
ous ester of arsphenamine, containing 22% to 
24% arsenic, in comparison with the 30% in 
arsphenamine and the 18% to 20% in neoars- 
phenamine. It differs from neoarsphenamine in 
the presence of an additional atom of oxygen on 
each side chain. 

As far as reactions in the treatment of the 
cases embodied in the present report are con- 
cerned, two cases of arsenical dermatitis were 
noted, one of an urticarial type, the other 
desquamative in character. In addition, one 
ease of purpura directly attributable to the ad- 
ministered sulpharsphenamine was noted. This 
percentage of untoward skin manifestations is 
considerably higher than that appearing in con- 
nection with other arsenicals. It was also noted, 
contrary to the claims of some other clinicians 
and manufacturers extolling the virtues of in- 
tramuscular sulpharsphenamine, that pain, of a 
moderately severe character, lasting 2 to 7 days, 
invariably accompanied each injection in the 
adult patient. 

The question arises as to the probable enhance- 
ment of the efficacy of sulpharsphenamine when 
given intramuscularly, in contradistinction to its 
intravenous introduction and the probable rais- 
ing of the percentage of changed Wassermann- 
fast cases by this mode of treatment. Voegtlin 
et al® have shown definitely that sulpharsphen- 
amine given intramuscularly is eliminated with 
the same rapidity as when given intravenously, 
thus excluding the factor of prolonged action. 
Raiziss and his coworkers concluded, as a result 
of their experimental work, that the trypanocidal 
efficacy of sulpharsphenamine is the same 





whether it is introduced intravenously or in- 
tramuscularly. 

It is apparent then that the negligible results 
obtained in Wassermann-fast syphilis with sulph- 
arsphenamine, in the present series of cases, is 
but a natural sequence to some of the more im- 
portant experimental work previously carried 
out with the drug. It seems to bear no com- 
parison with what may be expected with an ac- 
cepted bismuth compound. 


CONCLUSIONS 


1. Thirty-two patients with Wassermann-fast 
syphilis were treated with sulpharsphen- 
amine. In only one ease was the serology 
favorably influenced. 


2. The very negligible quantity of cases favor- 
ably affected is indicative of the fact that 
the change in the one single case was prob- 
ably coincidental and bore no relation to the 
administered drug. 

3. Cutaneous disturbances directly attributable 
to the administered sulpharsphenamine were 
noted with much greater frequency than is 
customarily apparent in cases treated with 
other antisyphilitie arsenicals. 


4, Pain invariably accompanied the intramus- 
cular administration of sulpharsphenamine. 
It was not infrequently severe and enduring. 


5. In addition to its lack of effectiveness in Was- 
sermann-fast syphilis, the features just men- 
tioned indicate that if sulpharsphenamine is 
used at all, it must be with caution and with 
the awareness of its possible untoward effects. 
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CASE 16281 
FREE FLUID IN THE ABDOMEN 
MepicaAL DEPARTMENT 


An English widow fifty-four years old was 
sent in January 30 for study of the cause of 
ascites. 

The summer before admission she began to 
feel tired and weak and had dyspnea and palpi- 
tation on slight exertion. During the past few 
months she oceasionally had had a dizzy feeling. 
She thought her face and hands had grown 
thinner in the past two months. She remained 
however in about the same condition until 
Thanksgiving, when she beeame more tired and 
weak. Six weeks before admission, while driv- 
ing, she felt chilly, but had no real chill. The 
next day after a hearty dinner she began to 
have dull aching, non-radiating epigastric pain 
lasting about two hours. She noticed a little 
jaundice, especially of the sclerae. Her skin 
itched slightly. Her stools were light yellow 
for ten days. Since this time she had been in 
bed part of the time and had had a bloated feel- 
ing after every meal, for the past few weeks 
even after drinking a glass of water. She 
belched considerable gas with a little relief. 
Soda gave no relief. During the past six weeks 
she had had attacks of epigastric pain at irregu- 
lar intervals, always associated with meals. 
Because of the pain and discomfort she limited 
her diet to oatmeal, soups and milk. ‘With the 
discomfort she had nausea, but vomited only 
once, before breakfast. For six weeks her urine 
had been a dirty, cloudy yellow. During the 
past six weeks she had noticed a few bloody 
stains on her handkerchief. Four weeks before 
admission the jaundice was most marked and 
she noticed enlargement of the abdomen which 
had markedly increased since that time. Since 
the onset she had not been able to sleep more 
than a few minutes at a time, waking on account 
of epigastric discomfort and distention, and 
atter belching or passing gas by rectum going to 
sleep again. She had grown weaker. For four 
days her feet and legs had been swollen. 

The family history is not significant. 

The patient had one miscarriage before her 
two sons were born. Sixteen years before ad- 
mission she broke her right leg. She had pleu- 
risy without previous respiratory trouble six- 
teen years before admission. She was ill in bed 





for a week with influenza ten years before ad- 
mission. For several years she had noticed some 
swelling of her ankles after standing on her feet 
all day. Six years before admission she had 
piles; none since that time. 

Clinical examination showed an obese woman 
lying flat in no discomfort. Skin slightly in- 
elastic. Sclerae icteric. Beneath each armpit 
was a peculiar area, pale, probably from pres- 
sure, and definitely icteric. Skin sallow. Mu- 
cous membranes slightly pale. Tonsils slightly 
enlarged, scarred. Chest thick in the antero- 
posterior measurement. Movements very small, 
apparently equal. Lungs resonant but the bases 
high, probably due to high diaphragm. Descent 
small. Breath sounds vesicular. Fine crepitant 
rales throughout the right lower and middle 
lobes, mostly at the base. Tactile fremitus and 
voice sounds normal. Apex impulse of the heart 
in the fourth space 11 centimeters from mid- 
sternum, 3.5 centimeters outside midelavicular 
line, probably displaced upward. Right border 
of dullness 2.5 centimeters to the right, supra- 
cardiac dullness 5. Sounds of fair quality. 
Rhythm regular. A systolic murmur at the 
apex and another at the base which seemed 
loudest at the pulmonic area but was heard over 
the right first interspace. Abdomen hugely pro- 
tuberant; skin very taut. Wall slightly edem- 
atous. <A few fine veins over the abdomen. 
Shifting dullness in the flanks, tympany in the 
middle. It was impossible to palpate the abdo- 
men, but in the epigastrium a mass was felt, 
hard and apparently descending with respira- 
tion. Upper liver dullness at the fourth rib. 
Spleen impossible to estimate, not felt. Pitting 
edema over the legs, thighs and lower spine. 
Pelvic examination showed a thick whitish dis- 
charge. A little blood on the examining finger. 
Nothing could be felt with the abdominal hand 
because of the ascites. Rectal examination 
showed several small rounded areas low in the 
pelvis, probably folds in the rectal mucosa. 
Pupils and reflexes normal. 

Amount of urine 28 to 32 ounces on the two 
occasions recorded, specific gravity 1.030 to 
1.032, urine bright red at both of the two ex- 
aminations, bile at both. First specimen of 
sediment loaded with leukocytes, many red cells; 
the second, a catheter specimen, showed 5 to 10 
leukoeytes per field, no red cells. Renal fune- 
tion 20 per cent. Blood: 15,900 to 15,100 leuko- 
eytes, polynuclears 83 per cent, hemoglobin 70 
per cent, reds 4,340,000, slight variation in size 
and shape, a few young polynuclears. Hinton 
lost. Van den Bergh biphasic 8.89 milligrams. 
Icteric index 20 to 75. Liver function 100 per 


cent retention (hemolyzed blood removed from 
same vein as dye injected). Abdominal tap Jan- 
uary 30: four and three-quarters liters of green- 
ish yellow slightly cloudy fluid, specific gravity 
1.010, cells 36 polynuclears, 756 red cells, eul- 
ture no growth, no organisms, guinea pig 
negative. 
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Temperature 95° to 99°, with a terminal rise 
to 100°. Pulse 80 to 120. Respirations 14 
(morphia) to 32. 

X-ray examination with a barium meal was 
negative except for stasis in the small bowel, 
which did not appear appreciably dilated. 
There was an area of bone destruction in the 
inner condyle of the right femur. There was a 
suggestion of trabeculation. The film did not 
show good bone detail. A second examination 
was unsatisfactory. 

The patient did not eat well because of an- 
orexia and bloating after meals. After the 
abdominal tap a hard tumor was felt in the epi- 
gastrium descending on respiration, apparently 
on the liver. She complained of pain in and 
around the right knee. February 7 the fasting 
contents of the stomach were a fleck of blood 
clot showing no free or combined hydrochloric 
acid. A test meal at half an hour gave 35 cubic 
centimeters of colorless material, no free hydro- 
chlorie acid, combined hydrochloric acid 5. A 
test meal at an hour gave 40 cubic centimeters, 
no free hydrochlorie acid, combined hydrochloric 
acid 10. 

The abdomen filled up rapidly. The patient 
ate practically nothing and had almost no vi- 
tality. A surgical consultant found no pathol- 
ogy on examination of the lower abdomen, 
pelvis and rectum. From February 8 the pa- 
tient was in coma. The jaundice deepened 
rapidly at the end. .February 10 she died, ap- 
parently from weakness. 


CLINICAL DiscUssION 


BY RICHARD C. CABOT, M.D., AND 
GEORGE W. HOLMES, M.D. 


NOTES ON THE HISTORY 


Let us run over the causes of ascites, which is 
given as the presenting symptom. The common- 
est cause is heart disease, the next kidney dis- 
ease, the third cirrhosis of the liver, the fourth 
malignant disease obstructing the circulation, 
the fifth tuberculous peritonitis. There are no 
other common causes. We will not list the rare 
causes. Heart, kidney, liver, malignant diseases 
and tubereulous peritonitis; if we find that we 
cannot settle down to any of those five we will 
think of the rare causes as we go through the 
case. 

She had enough ascites to account for her 
bloated feeling. 

Apparently her stomach troubles came before 
she noticed any enlargement of her abdomen. 

Jaundice and ascites seem to be the chief 
symptoms. There is a history also of swollen 
legs and epigastric discomfort. Jaundice itself 
is enough to cause epigastric discomfort. She 
has had very little vomiting. Organic stomach 
trouble is improbable. This does not sound like 


a heart ease, the jaundice being so prominent 
and ascites being so much more prominent than 





edema elsewhere. It does not sound like a kid- 
ney case,—jaundice is not a kidney symptom, 
and she has no edema elsewhere. Of the three 
remaining things tuberculous peritonitis is not 
probable because of the jaundice. We come 
down to (a) some form of atrophy of the liver 
or (b) malignant disease. 


~ NOTES ON THE PHYSICAL EXAMINATION 


There is nothing in the chest to which I can 
attach any definite pathologie significance. 

Until we get the ascites out we cannot tell 
more about that mass presumably. 


There is nothing significant in the urine or in 
the blood. 


The gravity of 1.010 in the abdominal tap 
rules out tuberculous peritonitis. 


DIFFERENTIAL DIAGNOSIS 


The heart, kidney and tuberculous peritonitis 
have been ruled out. We have left the question 
between neoplastic ascites or ascites from some 
form of destructive liver disease. It seems to 
me that the age, the tumor .and the clinical 
course make neoplastic ascites much the more 
probable. I believe it is cancerous ascites and 
cancerous jaundice. The question is as to the 
location of that caneer. After the abdominal 
tap they felt a hard tumor in the epigastrium 
descending with respiration, apparently on the 
liver. That might be large metastasis in the 
liver; it might be in the stomach, the gall blad- 
der or the bile ducts. I do not see how gastric 
cancer can be ruled out exeept that X-ray 
showed nothing, and that is a pretty large ex- 
ception. It seems rather more likely that the 
mass felt in the epigastrium was a large metas- 
tatic tumor. From where has it metastasized ? 
We do not know. There is a suggestion of some- 
thing wrong in one of the bones. Can it be 
metastatic from hypernephroma? We do not 
feel any renal tumor. She never had hematuria. 

A Stupent: The urine was bright red at 
both of two examinations. 


Dr. Cazot: That is not enough to tell us 
whether there was any blood. There were no 
red cells in the catheter specimen. 


I believe she has cancer of the liver causing 
jaundice and ascites, but I do not know the site 
or origin of that cancer. It is not probable that 
it is primary in the liver. The history does not 
seem to me to give us any evidence of the pri- 
mary focus. 


A Stupent: Can you definitely rule out heart 
disease ? 
Dr. Cazsot: Yes; in the first place there is 


not enough evidence of it in the local examina- 
tion of the heart. In the second place there 
was an enormous ascites without much edema 
elsewhere. Thirdly the jaundice, to which our 
attention inevitably turns, was such as could 
not have been explained by heart disease. 
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NOTE BY DR. GEORGE W. HOLMES 


I agree in general with the X-ray report. 
There is evidence of some delay in the passage 
of the barium meal through the small bowel. 
Such findings are occasionally due to a gen- 
eralized involvement of the peritoneum or to 
actual disease of the small bowel. They are not 
likely to be caused by pressure from a mass out- 
side the bowel. 


CLINICAL DIAGNOSIS (FROM HOSPITAL RECORD) 


Carcinoma of the liver; primary ? 
DR. RICIIARD C. CABOT’S DIAGNOSIS 


Cancer of the liver, probably metastatic; pri- 
mary focus unknown. 


ANATOMIC DIAGNOSES 


Cancer of the liver, primary in the intra- 
hepatic bile ducts, with metastases in the 
gall bladder and lymph nodes. 

Cirrhosis of the liver. 


PATHOLOGIC DISCUSSION 
BY TRACY B. MALLORY, M.D. 


The autopsy was limited to a very small ab- 
dominal incision, but I think we found most of 
the important things. 

She had a moderate sized tumor entirely with- 
in the liver tissue just at the hilus where the 
bile ducts and portal vein enter the liver. There 
were obvious metastases in the lymph nodes run- 
ing down the gastrohepatic omentum in the gen- 
eral neighborhood of the common bile duct but 
not involving it. There was thickening of the 
wall of the gall bladder which proved to be due 
to tumor, though since the mucous membrane 
was not involved we were sure the tumor was 
not primary there. The liver besides the tumor 
showed very definite cirrhosis, which is one of 
the chief requisites for primary cancer of the 
liver, and I think that is the diagnosis. It is not, 
however, a true liver-cell tumor, but a primary 
tumor of the intrahepatic bile ducts rather than 
of the major bile ducts as in Case 16261.* A 
primary liver cell carcinoma is one that differ- 
entiates to form more or less typical liver cells 
and is capable of secreting bile even in metasta- 
sis. They almost never occur without preceding 
cirrhosis. A tumor of the intrahepatic bile 
ducts may occasionally occur without preceding 
cirrhosis, although here too cirrhosis is the usual 
predisposing factor. 


ORDERS 


January 30. High carbohydrate, low fat and 
protein diet. Limit fluids to 40 ounces a 
day. Cracked ice for dryness of mouth. 

The remaining orders are for sedatives: 
veronal in five grain doses at bedtime, repeated 


*Published June 26, 1930. 





onee after four hours p.r.n. for sleeplessness ; 
pyramidon grains v every three hours p.r.n. for 
pain; luminal grains iss with codein gr. ss by 
mouth at bedtime, repeated once after four 
hours for pain; codein gr. ss by mouth every 
three hours p.r.n. for pain; morphia gr. 1/6 by 
mouth once or s.c. repeated every three hours 
p.r.n. if respirations above 15 if luminal or 
eodein fail to relieve pain; atropin grain 1/200 
S.¢. 


NOTES ON THE TREATMENT 
BY DR. CABOT 


The diet is planned in relation to the digestive 
powers of an intestinal tract from which bile is 
presumably excluded. 

The fluids are limited in order to favor the 
absorption of ascites. 

The remaining orders are self-explained, 





CASE 16282 
ACIDOSIS AND COMA 
CHILDREN’S MEpIcAL DEPARTMENT 
PRESENTATION OF CASE 


Dr. Rate W. Darrinee*: <A Finnish- 
American schoolboy of eleven was admitted to 
the hospital May 26, having been in coma for 
twenty-eight hours. He was an only child. His 
mother died three months previously of a malig- 
naney involving the lungs and bones. He had 
had none of the usual children’s diseases. 

Five years previously he was admitted to a 
hospital in coma. A diagnosis of diabetes was 
made. He was treated in the hospital for seven 
weeks. He had been under the care of a local 
physician since that time and did well until three 
months ago. <A carefully supervised diet was 
given (about 60 grams carbohydrate daily), with 
7 units of insulin before breakfast and 5 units 
before dinner. Since the death of his mother 
he had not followed the diet so closely and had 
taken considerable food such as cake and candy 
in addition to his diet, particularly during the 
week before entry. 

On Wednesday, May 21, the father found the 
urine loaded with sugar. The glycosuria per- 
sisted the rest of the week. On May 23 the 
boy did not appear so lively as usual, but went 
to school. May 25 on awakening he complained 
of severe pain in his stomach. He took his 
insulin as usual, but did not eat any breakfast. 
He vomited three or four times—a greenish 
watery fluid—and became drowsy. A physician 
was ecalled, who observed this marked drowsiness 
and air hunger. Active treatment was begun 
to combat the acidosis and impending coma. 

Seven units of insulin and half a cup of oat- 
meal and milk gruel were given at 11 a. m., 1 
p.m,3 p.m. 5 p.m. 7 p. m., 10 p. m., mid- 


*Senior interne on the Children’s Medical Service. 
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night and the next day at 4 a. m., 8 a. m., and 
noon. The urine did not become free of sugar 
until eight a. m. At five p. m. May 25 the 
hyperpnea had temporarily ceased. The child 
became unconscious at two p. m. May 25, but 
continued to take food and water until five a. m. 
May 26. At eight a. m. 500 eubie centimeters 
of normal salt solution was given by hypo- 
dermoclysis. As the boy was not responding 
to treatment, the doctor sent him to the hos- 
pital. He was admitted at 9 p. m. May 26. 


On admission the boy was in a deep coma 
from which he never recovered. He had a high 
fever (104.2°). The temperature remained ele- 
vated during the three days he was in the hos- 
pital. He had marked hyperpnea. This de- 
ereased on May 27 and was not present on or 
after May 28. He showed slight convulsive 
movements of the face and extremities. These 
did not persist after intravenous injection of 
glucose and were apparently due to insulin, as 
he had a low blood sugar. The pulse rate was 
180, and remained above 140 until he died. The 
heart otherwise seemed to be normal. The blood 
pressure was 95 systolic, 60 diastolic. Aside 
from transmitted rales, the lungs showed no 
abnormality on physical examination. There 
were no localized neurological findings. The 
throat contained mucous secretion, but was not 
markedly injected. The abdomen felt soft and 
appeared normal. 


The child was reported on admission to have 
voided very little. During his first day in the 
hospital he voided less than ten ounces. This 
amount increased to 40 ounces after three days. 
The urine did not contain acetone or diacetic 
acid. The leukocyte count was 26,000, with 90 
per cent polynuclears. 


Treatment consisted of forcing fluids, glucose 
by mouth and ‘intravenously, insulin, and in- 
travenous sodium bicarbonate. On May 28, in 
spite of the disappearance of the acidosis, no 
hyperpnea, normal alkali reserve of the blood, 
normal blood sugar, and normal spinal fluid pres- 
sure (bloody tap), he remained in coma. 


On May 29 he continued in coma. The urine 
became more scanty, but acidosis did not return. 
On May 30 at one a. m. he died. 


Laboratory findings. 


Blood : 
Sugar Non-protein 
nitrogen 
May 26 .021 per cent 
27 .067 per cent .125 per cent 
28 .070 per cent 
29 .348 per cent .076 per cent 
Alkali reserve 
May 27 25 volumes per cent 
28 47 volumes per cent 
29 46 volumes per cent 
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Urine: 
Volume Sugar Acetone 
May 26 
27 10 ounces positive negative 
28 45 ounces positive negative 
29 40 ounces positive negative 


CLINICAL DiscUSsION 
BY HAROLD L. HIGGINS, M.D. 


This was a diabetic boy who went into coma. 
One factor which led to the coma was indisere- 
tion in diet. Other factors were the pain in the 
abdomen and the infection as indicated by very 
high fever. He became unconscious three hours 
after the doctor was called. The doctor treated 
him in the accepted method of handling a patient 
in diabetic coma. It was the rational treatment 
here to push fluids and to give insulin with 
carbohydrates to balance the insulin. The boy 
did not respond to this treatment, however. He 
did not come out of the coma, so he was sent into 
the hospital. 

Here also we were not able to bring him out 
of coma, though we were able to overcome the 
symptoms and the laboratory indications of 
acidosis. The boy had acidosis, though at no 
time while under our observation did he show 
any acetone in his urine. 

A possible explanation of this situation may 
be that the child had some distinct kidney dam- 
age as a result of an infection and that that led 
to a piling up of acid bodies which affected his 
brain sufficiently to lead to coma. The cause 
for his not coming out of coma may have been 
the damage done to his brain during the period 
in which he was in acidosis and the toxicity from 
an infection which we were unable to identify 
but which we realize must have been present 
by reason of the high temperature, 102° to 
104°. The oliguria indicated that the kidney 
was not working very satisfactorily. The non- 
protein nitrogen was high, though no higher than 
reported in many cases of diabetic coma. The 
urine did show some albumin, but no blood. 

Clinically I should make the diagnosis of dia- 
betes, diabetic coma, cloudy swelling of the kid- 
neys, and encephalitis brought on by a combina- 
tion of fever, toxins and acidosis. 


CLINICAL DIAGNOSIS (FROM HOSPITAL RECORD) 
Diabetes mellitus. 
ANATOMIC DIAGNOSES 


Diabetes mellitus. 
Healed fibrous interstitial pancreatitis. 
Acute pancreatitis. 


PATHOLOGIC DiIscUSSION 


Dr. Tracy B. Mauuory: The autopsies on 


these diabetic cases are usually disappointingly 
negative. Grossly in the average diabetic dying 
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since the days of insulin therapy it is generally 
impossible to make a diagnosis at autopsy. In 
the days before insulin the odor of acetone in 
the kidneys was usually so strong that one could 
detect a case without difficulty. Formerly there 
was often lipemia, so that the blood in the eav- 
ities of the heart was creamy and _ separated 
sharply into layers that were very characteristic. 
Microscopically one gets a little more evidence. 
It is very common to get vacuolization of liver 
nuclei with glycogen, a change fairly specific 
for diabetes, though not absolutely so. The 


other fairly striking anatomic finding is a 
marked vacuolization with glycogen of the 


epithelial cells in ascending portions of Henle’s 
loops. All the epithelial cells in that por- 
tion of the tubules show absolutely clear cyto- 
plasm, like the cells of many hyperneph- 
romas, which with iodine or Best’s carmine prove 
to be entirely glycogen. One very rarely finds 
anything in the panereas, none of the specific 
hyalin described in the textbooks. 

This case, however, did show a lesion in the 
pancreas, somewhat to our surprise, and that 
was a very marked interstitial pancreatitis with 
large areas of fat necrosis. The acute abdominal 
pain can undoubtedly be ascribed to that. His 
passing so rapidly into coma and never coming 
out of it made it practically impossible to get 
an accurate history. 

These sections are all from the head of the 
pancreas, where the pancreatitis was most 
marked, so unfortunately they show very few 
islands, but those which are present are not ab- 
normal. There is evidence of old pancreatitis in 
the sharp delineation of all these groups of acini 
by dense connective tissue. Off the end of the 
pointer hemorrhage can be seen. At the edge 
there is a large area quite typical of fat necrosis. 
The surrounding connective tissue is beginning 
to be infiltrated with leukocytes. This second 
section shows a somewhat more marked lesion. 
The hemorrhage is very obvious, also the rather 
diffuse increase in connective tissue, which 
means old pancreatitis, as well as the fresh and 
acute one. The kidney lesion of which I spoke 
shows well. In insulin-treated diabetic cases 
which we have had in recent years we have not 
always found it. The one other characteristic 
finding is this vacuolization of the liver nuclei. 
There are a pair just at the end of the pointer 
in which [I think you can see it sharply. 
Throughout the section there is fairly marked 
racuolization of cytoplasm of the cells. That 
is probably chiefly fat and of no importance. 
These nuclei with the perfectly clear space in 
their centers are quite characteristic of diabetes. 

Dr. Hiaerns: Did you get a look at the brain? 

Dr. Mautory: There was nothing abnormal 
in gross. 

Dr. Cartes 8. Kusrk: I have just now 
looked at a few sections of the brain. There 


are, in the cortex particularly, what appear to be 





degenerative changes in the ganglion eells and 
also changes in the glia cells. I think it would 
take a good deal of further study to determine 
just what these changes are. They are rather 
striking changes so far as one ean teli in this 
preparation. 

Dr. Mauuory: I think it is fair to say, cer- 
tainly it is my impression from the autopsies 
in the last three years, that we have not had a 
death in diabetes whieh has not been compli- 
cated by infection. Certainly no cases have 
come to autopsy in which there has not been a 
definitely infectious process as well as diabetes 
at the time of death. 

A Puysician: Has there been acute pancre- 
atitis with any of the others? 

Dr. MAutory: No. 

Dr. Jonn P. Monxs:* Is there any method 
of telling the pain of acute pancreatitis in a 
child like this from pain which patients with 
uneomplicated diabetes often have as they go 
into coma and apparently recover? <A patient 
recently was operated on for perforated gastric 
uleer just before he went into diabetic coma. 
Nothing at all was found. Very often a young 
diabetic going into coma has pain; and I have 
wondered if there is any method of distinguish- 
ing between acute pancreatitic pain and this 
other. 

Dr. Hiceins: I suppose that ordinarily the 
pains of a diabetic patient going into coma are 
gas or colicky pains incident to improper absorp- 
tion of food. The pain of pancreatitis would 
probably be constant rather than colicky. 

Dr. Mautory: A certain amount of work was 
done a number of vears ago by Jobling and 
Peterson on the ferments of the blood in cases 
of acute pancreatitis. They found that the pro- 
teolytic ferments increased considerably. Such 
a study in a ease like this might have shown a 
marked enough change to make one suspicious. 
As a matter of fact I do not think it has ever 
been used clinically. I have never heard of its 
being used, have you, Dr. Young? 

Dr. Epwarp L. Youne, Jr.: No, I have not 
heard of its being used clinically. I do not think 
surgery would help this type of thing at all. 

Dr. JAMEes C. Wuite: In Graham’s Clinic at 
St. Louis they have been doing a quantitative 
test for amylase in the blood. They find in- 
creased concentrations in certain cases where 
the pancreatic ducts are blocked and decreased 
amounts when the gland tissue is extensively 
destroyed. Dr. Benedict is beginning to use 
this test here. 


TREATMENT 


May 26. 

7.30 p.m. and 9.30 p.m. 200 enbie centime- 
ters glucosaline* 
(10 per, cent) in- 
travenously. 


*Glucosaline: The glucose is dissolved in normal saline solu- 
tion. 
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7.30 p.m. and 11.30 p.m. 
10.30 p.m. 


10.40 p.m. 


11.45 p.m. 
Midnight. 


May 27. 
12.30 am. and 
two hours. 


every 


3.30 am. and every 
four hours. 
10 a.m. 
) p.m. 
May 28. 
12.30 am. and every 


two hours. 


3.30, 7.30 and 11.30 a.m. 
3.30 p.m. and every 
four hours. 
11 p.m. 


10 units of insulin. 
2000 cubic centi- 
meters glucosaline 
(21% per eent) by 
hypodermoclysis. 
120 eubie centime- 
ters  glucosaline 
(10 per cent) by 
gavage. 

Soapsuds enema. 
100 cubic centime- 
ters 214 per cent 
soda __ bicarbonate 
by gavage. 


150 cubic centime- 
ters 5 per cent glu- 
cose by gavage. 


10 units insulin. 
75 eubie centime- 
ters 2144 per cent 
soda bicarbonate 
intravenously. . 
400 cubie centime- 
ters 25 per cent 
glucosaline intra- 
venously.** 


150 eubie centime- 
ters 5 per cent glu- 
cose by gavage. 
10 units insulin. 


5 units insulin. 

100 eubie centime- 
ters 25 per cent 
elucosaline 


intra- 





venously.** 


May 29. 


12.30 am. and _ every 
two hours. 


150 eubie centime- 
ters 10 per cent 
glucose by gavage. 
3.30 a.m. and 7.30 a.m. 5 units of insulin. 


11.30 am. and _ every 


four hours. 7 units of insulin. 
May 30. 
12.30 a.m. 150 cubie centime- 


ters 10 per cent 
glucose by gavage. 

**These intravenous injections were given for their diuretic 
action, 

Many of the feedings by gavage were given 
through a tube passing through the nose and 
retained in place for a period of twelve hours 
at a time. 


NOTE BY DR. HIGGINS 


I should divide into five general groups .the 
reasons for failure of island tissue of the pan- 


creas resulting in diabetes. These are (1) de- 
generation, (2) infection, (3) toxin, (4) neo- 
plasm and (5) arteriosclerosis. In children the 
first two are predominant. In hereditary or 
familial diabetes the island cells seem to have a 
relatively short life span and therefore die or 
degenerate in childhood. In this child there 
was a pancreatitis; we are not sure if it is toxic 
or infectious. The first attack left the child 
with diabetes; the second attack precipitated the 
coma and was sufficiently severe to prevent the 
child’s recovery in spite of the overcoming of 
the acidosis. The coma masked the symptoms 
and thus was partly responsible for the failure 
to recognize the pancreatitis; the severe pain 
at the onset of the present attack is now seen 
to have been due to that condition. 
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MEDICAL EDUCATION IN EUROPE 


THE latest study of the Commission on Medi- 
ical Education entitled ‘‘ Medical Education and 
Related Problems in Europe’’ was published in 
April of this year. It consists of a short intro- 
duction, one hundred and thirty-eight pages of 
text (‘‘brief, fairly comprehensive’’), and an ap- 
pendix (fifty pages, mostly statistical tables). 
It is based on information secured by the Direc- 
tor of Study on visiting certain selected institu- 
tions. The schools visited were in Great Britain, 
Germany, France, Austria, Switzerland, the 
Netherlands, Denmark and Sweden. There is 
one chapter on Postgraduate Education and one 
on Medical Practice and Sickness Insurance. It 
may come as a surprise to the American physi- 
cian to learn to what extent medicine has been 
socialized in Europe. 

‘‘The aim is to present the general character- 
istics of the training in European countries, 
without endeavoring to deal with the details of 
instruction in individual schools or to draw com- 
parisons.’’ ‘‘The chief purpose of the study 
was to receive information regarding the general 








features of medical education and _ licensure 
which would be of value in professional educa- 
tion here.’’ 

The task of the Commission on Medical Edu- 
cation is not completed, so the time has not yet 
come for the final evaluation of its work. Al- 
though some of its studies have yielded interest- 
ing results, in bringing out facts which anyone 
can interpret for himself, what is needed is in- 
terpretation of what has been found, for with- 
out the gift of insight which reveals meaning 
to us, much may seem relatively insignificant. 

It is inevitable that this study should be com- 
pared with the report made by Abraham Flexner 
to the Carnegie Foundation for the Advance- 
ment of Teaching in 1912. The title is almost 
the same, ‘‘ Medical Education in Europe’’, but 
the earlier report was devoted to conditions only 
in Great Britain, France and Germany. It was 
more restricted in scope and more intensive in 
character. 

Another important difference is shown by a 
comparison of the first quotation from the In- 
troduction, given above, with the following sen- 
tences from Henry S. Pritchett’s introduction to 
the Flexner report. ‘‘It has already been ex- 
plained that it does not undertake to give a 
detailed view of all schools or of any one school 
in these countries, but rather to portray the es- 
sential features of medical education and to set 
forth a contemporary picture of the status of 
medical education in each of these nations. Such 
an effort cannot limit itself to mere description, 
but to be suggestive must also be critical and 
constructive. To describe the methods and the 
organization of the schools of these countries 
without attempting to draw forth such conclu- 
sions the facts themselves seem to suggest would 
be both shortsighted and unfruitful.’’ 


It is to be regretted that more interpretation 
of the facts brought out by the study of the 
Commission does not accompany the statement 
of facts. In its present form, the study sug- 
gests too much a bare outline. It is to be hoped 
that a later report will indicate that the Com- 
mission finds that Dr. Pritchett’s view (as quoted 
from his Introduction) has enough merit to 
warrant their adopting it. 


Eighteen years ago the Carnegie Foundation 
issued its Bulletin. In less than two years Eu- 
rope was plunged into the Great War. Did this 
have any effect on medical education and related 
problems? Apparently it did not, so far as any 
explicit statement in the study might indicate. 
Yet if one reflects, is it not poverty, due to the 
War, that has accelerated the spread of state 
medicine? The condition of the practitioner 
and of the teacher of medicine is deplorable in 
Germany, Austria and France, according to the 
report of the Commission. 

Nothing is said of Italy or of Russia where in- 
teresting experiments are in progress. It may 
be that these experiments: have nothing from 
which we ean learn or by which we can profit, 
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but even so it would be interesting to know just 
how medical education is regarded and how it 
fits, or is fitted, into the respective schemes. 

Because of omissions the Study leaves much 
to be desired. Perhaps a later report will sat- 
isfy some of these desires. But in any case this 
study deserves reading and careful consideration 
by all who are interested in the contribution 
medical education in Europe is trying to make 
to the welfare of humanity. 





MIDSUMMER 


AGAIN we have slipped quietly, and as usual 
more or less unpreparedly, into midsummer. 
During our winter we beguiled ourselves with 
the belief that spring would eventually appear 
and in the spring, when those occasional intervals 
between northeasterly storms were with us we 
realized that the seasons were continuing their 
ordinary procession, but we were too busy to 
give very much appreciation to the fact. The 
coryzas persisted, ears had to be opened and 
tonsils removed. Vaccinations and inoculations 
required to be performed in shoals, for others 
had to be prepared for their vacations dis- 
regarding the fact as to whether we had much 
time to plan for our own. 

The annual hegira tapered off as the last late- 
goer opened his cottage at the shore, the glori- 
ous Fourth descended upon us, and as the last 
firecracker popped its noisy defiance to peace 
and quiet; as the last skyrocket winged its fiery 
way into eternity, burning our fingers with its 
blazing sizzle, we realized that summer had 
wrapped its cloak about us, and there was noth- 
ing to look forward to but fall. As the familiar 
expression goes, There we were, but where 
were we? 

The summer, to employ a homely expression, 
is apt to be the slack season for doctoring. We 
may or we may not—and most of us have not— 
betaken ourselves to mountain, lake or ocean. 
We may or we may not have parked our families 
in one of those pleasant locations, and there are 
those who will agree that home and a garden and 
a screened porch are not a bad combination for 
a summer resort. In any event, we are all go- 
ing to let up a little during the coming two 
months. The summer is the period for mental 
relaxation and mental limbering up. The medi- 
eal tours of Europe have commenced, and the 
summer graduate courses are in full swing. 
Some of us are brushing up and others of us are 
applying the brush. 

We are liable to forget, however, in the period 
when the acute respiratory infections are no 
longer in vogue, that in the less frequent acute 
infections of summer still greater dangers may 
lurk. It is true that we are no longer harassed 
to any extraordinary degree by the enteric dis- 
eases such as typhoid fever, dysentery and the 
infectious diarrhoeas of infancy, but still more 
to be dreaded is the possibility of the rare febrile 





disturbance developing into a meningitis or a 
poliomyelitis. In this respect it is well to bear 
in mind during the next few months the diag- 
nostic and therapeutic service which the De- 
partment of Public Health is now offering to the 
physicians of the State. 





DR. HARVEY W. WILEY 


ONE of the great men of American medicine 
has been removed by the death of Dr. Harvey W. 
Wiley at the advanced age of eighty-five years. 
Springing from pioneer stock, he was himself a 
pioneer in the fight for pure foods, which he 
started nearly fifty years ago. 

As a public official he was too honest to avoid 
making enemies, and in the pursuit of his duties 
he was too courageous to avoid contact with 
them. The political situation in which he found 
himself as head of the Bureau of Chemistry was 
that which is the usual fate of reformers. He 
was forbidden by the Secretary of Agriculture 
to make public certain truths; he was virtually 
supplanted in his functions by an advisory 
board which had no authority under the law; 
he was recommended for ‘‘condign punishment’’ 
by the Attorney General. 

Finally resigning, he carried on his mission 
through writing and speaking, and became a 
greater factor in furthering the cause of pure 
food than the law which he had originated. 

In the words of the writer in The New York 
Times: 

‘‘Dr. Wiley was a doughty spirit, a good- 
natured prohibitionist. He fought a good fight 
and kept faith with the science to which he gave 
his life, unembittered by criticism, fair or un- 
fair; unmoved by prospect of loss of position, 
unafraid of death even, looking upon it ‘as much 
of a biological matter as birth.’ ”’ 





THIS WEEK’S ISSUE 


THE following named men contributed to the 
program given at the North Reading State Sana- 
torium : 


Cook, HonoraBLE FrepERIC W. Secretary of 
the Commonwealth of Massachusetts. His re- 
marks appear on page 64. Address: State 
House, Boston. 


Cuapwick, Henry D. M.D. Harvard 1895. 
Superintendent, Westfield State Sanatorium 
1909-1929. Tuberculosis Controller City of De- 
troit since May 1929. President, American 
Sanatorium Association 1930. His subject is: 
‘*Progress in Tuberculosis Control’’. Page 64. 
Address: 2100 Seminole Street; Detroit, Michi- 
gan. 


Lorb, FreprrickK T. A.B., M.D. Harvard 1900. 
Visiting Physician, Massachusetts General Hos- 
Clinical Professor of Medicine, Harvard 
His subject is: 


pital. 


Medical School. “Childhood 
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Tubereulosis’’. Page 68. Address: 305 Bea- 


con Street, Boston. 


GoopELL, WILLIAM N. Member of Executive 
Committee of the Massachusetts Tuberculosis 
League. Treasurer of the Lowell Tuberculosis 
Council. Treasurer of the Lowell Visiting 
Nurse Association. Trustee and Clerk of the 
Corporation of Rogers Hall (private school) 
Lowell. His subject is: ‘‘The Necessity of Pop- 
ular Support if the Health Program of the 
State Department of Public Health is to Sue- 
ceed and Become Effective’’. Page 71. <Ad- 
dress: 271 Foster Street, Lowell. 


MacCorison, Cart C. M.D. Dartmouth Medi- 
cal School 1906. Superintendent, North Read- 
ing State Sanatorium 1911 to date. His re- 
marks appear on page 73. Address: North 
Reading State Sanatorium, North Wilmington, 
Mass. 


Others who contribute to the columns of this 
issue are: 


Dayton, Nein A. M.D. Ohio State University 
College of Homeopathic Medicine, 1915. Former- 
ly Assistant Superintendent, Wrentham State 
School, Wrentham, Mass. At present Director 
of Research and Director of Division of Men- 
tal Deficiency, Massachusetts State Department 
of Mental Diseases. Member of the American 
Psychiatrie Association, American Association 
for the Study of the Feebleminded, New Eng- 
land Psychiatrie Society, Massachusetts Psychi- 
atric Society, and American Statistical Associa- 
tion. His subject is: ‘‘ Difficulties in Deter- 


mining the Inheritance of Mental Defect: The 
Present Definition’’. Page 73. Address: Room 


3oston. 


Grunp, J. L. M.D. Harvard Medical School 
1921. Assistant in Dermatology and Syph- 
ilology, Massachusetts Memorial Hospitals and 
Boston University Medical School. His subject 
is: ‘‘The Efficacy of Sulpharsphenamine in 
Wassermann-fast Syphilis’’. Page 76. <Ad- 
dress: 483 Beacon Street, Boston. 


ti 
<_ 


109, State House, 





MISCELLANY 


THE PNEUMONIA PROBLEM 





One of the chief problems confronting health ad- 
ministrators is the reduction of the enormous mortal- 
ity due to pneumonia. In this city approximately 
10,000 deaths are caused annually by this disease. 
. Years ago our text-books taught that the chief micro- 
Organism causing pneumonia was the pneumo- 
coccus. During the last twenty years, however, we 


have learned that what we formerly called the 
pneumococcus is really a group of related organisms. 
In the old classification of Dochez these were classed 
into four groups, the first three representing definite 





types, while all the remaining varieties of pneu- 
mococci were classed as Group IV. 

The recognition and identification of these differ- 
ent types are not academic questions to be dealt with 
merely by bacteriologists. They are of enormous 
practical importance to the practicing physician, for 
experience has shown that the different types pro- 
duce distinct antibodies. In attempting to employ 
specific antisera therapeutically, therefore, it is es- 
sential to employ the particular antiserum directed 
against the type causing the infection. In other 
words, it is necessary to determine the type to which 
the infecting organism belongs. This is readily done 
by an examination of the sputum, provided, of course, 
one has available specific sera for all the recognized 
types. Such “typing” is done free of charge for phy- 
sicians in this city by the Research Laboratory of 
the Department of Health.. 

Through the generous assistance of various private 
organizations, the Research Laboratory for some 
years has been carrying on an investigation of the 
types of pneumococci and the possibility of produc- 
ing specific sera against these types. This work, 
under the immediate direction of Miss Cooper, has 
been very successful, and the original Group IV has 
been made to yield twenty-four distinct types of pneu- 
mococci. What progress all this work represents can 
be appreciated when it is stated that at the outset 
of these investigations over 50 per cent. of the pneu- 
mococci encountered were regarded as not of specific 
type, i.e., as pneumococci not influenced by any of 
the specific sera then available. At the present time 
only about 12 per cent. of the pneumococci isolated 
are unclassified; for all the remaining 88 per cent. it 
is possible to produce specific antisera. 

Diagnostic antiserums have been prepared in large 
quantities for eighteen of the new types and are 
ready for general distribution. Antisera are being 
prepared for the remaining six types. Supplies of the 
specific diagnostic antisera sent to England, France, 
Germany and Austria have been used to determine 
the various types of pneumococci found in those 
countries. Reports from England concerning this 
work indicate that many of the types encountered 
in this city also are prevalent in that country. 

Small amounts of concentrated monovalent anti- 
serum for therapeutic use have been prepared for 
six of the types. The value of these antisera is now 
being studied at the Harlem Hospital by Dr. Bul- 
lowa and at the Children’s Service of Bellevue Hos- 
pital by Dr. Antoinette Raia. If clinical experience 
indicates that any of the antisera are effective in the 
treatment of pneumonia due to the specific types, 
an attempt will be made to produce antisera in suf- 
ficient amounts for general distribution. 


Although many practical difficulties have still to 
be overcome, it is hoped that within a few years 
therapeutic antisera will be so widely available that 
specific serum therapy of pneumonia will be ex- 
tensively employed. Once this is done, we may ex- 
pect a reduction in the high death rate now charged 
to pneumonia.—Bulletin No. 23. N. Y. City Dept. of 
Health. 
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COMPARISON OF DISEASE INCIDENCE IN CONNECTICUT WITH 1929 
AND SEVEN-YEAR AVERAGE 
MonTH ENDING JUNE 28, 1930 
1930 1929 

= re CO 3 o Lhe) in | ir) 
~ re nN N BS. 00 — N N 
a) a] 5 ad o 3 ad > 5 5 
= gf #f #2 gE = gf 2 @ 
BS. BS. & = Boo x & & i= oa 
2 8 8 4 peg = 2. 2 ¢€ 
oO o o o % ey 2 p> o 3) C3) o 
Diseases . & & & 4533 > F&F & & 
Cerebrospinal Meningitis — 3 2 _— — 1 2 i 1 
Chickenpox 70 62 103 41 38 81 78 61 69 
Conjunctivitis Infectious — — = a ac _ 1 —_ _ 
MED pC GY as sccccectccescassc heise caacesnscpsnssseas per ccc ecu 14 20 13 4 23 24 15 20 29 
Dysentery Amoebic — a — — — t — a — 
Dysentery Bacillary 1 2 ~ — —_— — — — — 
Encephalitis Epidemic -— 2 a — — — — 1 — 
German Measles. 64 42 21. 18 12 86 104 76 47 
Influenza 8 1 — — 1 5 2 z a 
Malaria — — —_ af — -- —- —— 1 
Measles 30 41 46 24 118 197 154 152 49 
Mumps 42 28 21 17 42 53 37 32 10 
Paratyphoid Fever a ~- i — 1 — — 1 — 
Pneumonia (Broncho)* 21 18 12 13 14 19 21 9 9 
Pneumonia (Lobar) 39 27 20 16 14 19 22 16 8 
Poliomyelitis ne 2 — i ao — — — 2 
Scarlet Fever 48 43 44 20 44 57 40 25 16 
Septic Sore Throat 2 1 —_ oo — 2 — 2 = 
Tetanus 1 — = = — — —_ — 2 
Tuberculosis Pulmonary 28 20 27 47 33 31 43 22 33 
Tuberculosis Other Forms 5 4 3 — 5 4 1 — 8 
Typhoid Fever 2 —- 1 1 2 = —- 3 — 
Undulant Fever; 1 -- — 1 — = — — —_— 
Whooping Cough 68 28 32 40 45 58 24 16 24 
Gonorrhea 36 52 16 28 20 26 31 37 21 
Syphilis 55 49 34 27 16 44 39 45 39 
Remarks: No cases of Asiatic cholera, glanders, plague, rabies in humans and yellow fever during 


the past seven years. 


*Made reportable January 1, 1925. 
{Made reportable July 1, 1928. 








COMMITTEE TO INVESTIGATE DRUGS—Gover- 
nor Allen has appointed the following named persons 
to serve as a special committee to investigate the 
prevalence of the addiction to habit-forming drugs in 
Massachusetts: Attorney Abraham C. Webber of 
Newton and Attorney Henry P. Fielding, Boston, 
both former district attorneys for Suffolk County; 
Dr. George H. Bigelow, State Health Commissioner; 
Dr. George B. Magrath, Medical Examiner; Chester 
H. Clark of Marlboro of the office of the treasury de- 
partment of the district of Massachusetts; William 
S. Briry, Melrose, formerly connected with the Board 
of Pharmacy, and Michael M. Jordan of Worcester. 





MONEY VALUE OF A MAN 


A child in a family of $2,500 a year income class, 
by the time he reaches the age of 18 years, has cost 








his parents a total of $7,425, according to estimates 
founded on statistical studies of the Metropolitan 
Life Insurance Co. This sum includes the cost of 
being born and of food, shelter, clothing, public- 
school education, medical care, recreation, and other 
miscellaneous expenditures for 17 years.—Notes on 
Child Welfare Topics Compiled by the U. 8S. Chil- 
dren’s Bureau. 





SUMMARY OF PROVISIONAL BIRTH, DEATH, 
AND INFANT MORTALITY FIGURES IN THE 
BIRTH REGISTRATION AREA: 1929 


(Exclusive of Utah from which complete transcripts 
for 1929 have not been received.) 


Nore: The birth registration area in 1929 in- 
cluded all of the United States except South Dakota 
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and Texas. Totals in this summary relate to the 
birth registration area, exclusive of Nevada, New 
Mexico and Utati. Data for the first two of these 
States are given but they are omitted from the 
totals because they were not in the registration 
area in 1928. 


Washington, D. C.—The Department of Commerce 
announces that in the birth registration area (ex- 
clusive of Nevada, New Mexico, and Utah) there 
were 2,142,124 live births in 1929, a decrease of 
78,063 or 3.6 per cent. from the number occurring 
in the same area in 1928. In all but 4 of the 43 
States for which figures for the two years are 
shown in the table submitted in the report, the num- 
ber of births was smaller in 1929 than in 1928, the 
greatest decrease in number for any one State being 
in Pennsylvania, where 11,245 fewer births were re- 
ported. The State reporting the greatest percentage 
of decrease was Florida where the number of births 
was 9.8 per cent. less than the previous year. The 
4 States reporting an increased number of births in 
1929 were Arizona, Michigan, Montana and Tenn- 
essee. 

The number of deaths occurring in the birth 
registration area (exclusive of Nevada, New Mexico 
and Utah) was 1,356,882 which is almost identical 
with the number occurring in the same area in 1928. 
In 21 States fewer deaths were reported in 1929 
than in 1928 while in 22 States more deaths occurred 
in the later year. The greatest decrease in number 
of deaths (2,407) is credited to Illinois. 

The infant mortality rate for 1929 was 1.5 lower 
than the corresponding rate for 1928, these being 
67.3 and 68.8, respectively. For the States that 
were in the area in both years, the highest rates 
were 133.3 for Arizona, 91.4 for Colorado, and 90.9 
for South Carolina. The lowest rates (47.9 and 
49.5) were attained by Oregon and Washington, re- 
spectively. 

Infant mortality rates are shown for both years for 
63 cities that had populations of 100,000 or more in 
1920. For 39 of these cities the 1929 infant mortality 
rates were lower than those for the previous year. 
The highest rates were 98.1 for Nashville, 95.3 for 
Memphis, and 93.8 for Atlanta. The lowest rate 
(42.5) was attained by Portland, Oregon.—Bureau of 
the Census. 


_ 
=< 


CORRESPONDENCE 


A CORRECTION OF A FORMER LETTER BY A 
CORRESPONDENT 








Roxbury Hospital and Clinic, 
87 Vernon St., Roxbury, Mass., 
July 1, 1930. 
To the Editor, 
New England Journal of Medicine, 
165 Newbury St., 
Boston, Mass. 
Dear Sir: 


Through an omission in our letter 


to you of 








June 21, we would appreciate it if you would insert 
the name Hospital between Roxbury and Clinic, so 
that it would read “Roxbury Hospital and Clinic”. 
Thanking you for your courtesy in the matter. 
Very truly yours, 
Cuas. M. Proctor, Sec’y of the Siaff. 





THE CONTINENTAL ANGLO-AMERICAN MEDICAL 
SOCIETY 


TuHeE Direcrory FouNpDED IN 1889 


Object: 

To serve as a bond of union between the 
British and American Practitioners estab- 
lished on the Continent of Europe and in 
Northern Africa. 


New England Journal of Medieine. 


Dear Sir: 

Ever since the reorganization of this old Society 
established in 1885, the carrying out of the program 
of propaganda we have determined on to overcome 
the boycott practiced by European Hotels respecting 
all foreign physicians practicing upon the Continent 
and in Northern Africa, has annually cost us more 
than we received as dues from members, and there 
remains a deficit which we wish to pay and secure 
the additional funds necessary to carry on the work 
until we make it known in every quarter of the 
globe where English speaking people are found, that 
an Anglo-American physician can be found in almost 
every important center of Europe. We have received 
many letters of praise for our work and several 
offers of help from many distant parts of the world. 

In view of the circumstances we decided at the 
last Annual Meeting in Florence May 9 to May 13, 
1930, to establish a new department in our Society 
of ‘Honorary Contributing Members”, which affords 
an opportunity to those desiring to lend us their 
aid by contributing annually such sum large or 
small, as they may wish. 

“Honorary Contributing Members” will receive the 
annual report of the Secretary and be welcomed to 
the Social functions of our Annual Reunions. 

Very sincerely, 
B. SHERWOOD-DuUNN, 
Secretary and Treasurer. 
54, Bd. Victor-Hugo, Nice, France. 


_— 
—_— 


RECENT DEATHS 








WALLACE—Dnkr. GerorGeE LONEY WALLACE, Superin- 
tendent of the Massachusetts Wrentham State School, 
died at his home in that town of heart disease, July 
3, 1930, at the age of 58. 


The son of the Rev. John B. Wallace, he was born 
at West Gore, Nova Scotia, February 5, 1872. He 
took his M.D. from the Baltimore Medical College in 
1898, standing first in a class of 125. Coming to 
Massachusetts in that year he was associated with 
the iate Walter G. Fernald, Superintendent of the 
Massachusetts School for the Feebleminded, at Wal- 
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tham. While there he joined the Massachusetts Med- 
ical Society and married Miss Sarah Forster of that 
town and she became one of his assistants when the 
Wrentham State School for backward and mentally 
defective children was established in 1907 and Dr. 
Wallace became its superintendent. Today the school 
has 1491 pupils and 260 employees; it is one of the 
foremost institutions in the country, largely due to 
the fostering care of.its superintendent during the 
last twenty-three years. Dr. Wallace held member- 
ship in the American Psychiatric Association, the 
New England Society of Psychiatry, the Thurber 
Medical Society, the American Association for the 
Study of the Feebleminded and the American Medical 
Association. 
He is survived by his widow and one son. 





ROOD—Dr. LUTHER CoLBy Roop, ophthalmologist, 
died af his home in Dorchester, June 27, 1930. He 
was born in Provincetown 54 years ago, was a grad- 
uate of Harvard Medical School in the class of 1899 
and then studied four years in Vienna. He was a 
member of the American Board for Ophthalmic Ex- 
aminations, New England Ophthalmological Society, 
American College of Surgeons and Massachusetts 
Medical Society. He also held membership in the 
Revere lodge of Masons and in the Square and Com- 
pass Club. He is survived by his widow. 


<i 


NOTICES 





REMOVAL 


Dr. Henry A. Tadgell has changed his address from 
Salem, Mass. (as interne at Salem Hospital) to Dan- 
vers State Hospital (as assistant physician) at Hath- 
orne, Mass. 





UNITED STATES CIVIL SERVICE EXAMINATION 


The United States Civil Service Commission an- 
nounces the following open competitive examination: 


Biochemist (Pharmacologic) 


Applications for biochemist (pharmacologic) must 
be on file with the Civil Service Commission at 
Washington, D. C., not later than August 13, 1930. 

The examination is to fill a vacancy in the National 
Institute of Health, Public Health Service, Wash- 
ington, D. C., and vacancies occurring throughout 
the United States in positions requiring similar qual- 
ifications. : 

The entrance salaries range from $3,800 to $4,400 
a year. Higher-salaried positions are filled through 
promotion. 


_— 


REPORT AND NOTICE OF 
MEETINGS 


CENTRAL DISTRICT ADVISORY COMMITTEE 
HOLDS ANNUAL MEETING 


The first annual meeting of the Central District 
Advisory Committee of the Massachusetts Society for 
Mental Hygiene was held at an informal luncheon, 
May 22, at the Gardner State Hospital. Dr. Charles 











E. Thompson, as host, greeted a friendly and inter- 
ested group of about seventy. Mr. Fordyce Reynolds, 
Superintendent of Schools in Gardner, and Vice- 
Chairman of the Committee, presided. The Hon. Her- 
bert C. Parsons, Commissioner of Probation and 
Vice-President of the Society, gave a stimulating talk 
on “Mental Hygiene in the Community”. The Com- 
mittee then had the unexpected pleasure of having 
Dr. William H. Burnham, Professor Emeritus of Ed- 
ucation and Mental Hygiene of Clark University, ad- 
dress them. Mr. Leo Cohen, former President of the 
Gardner Rotary Club, reported on the Club’s suc- 
cessful project of a “Better Mental Health’ Com- 
mittee. 

Following this, Miss Sybil Foster, Educational Sec- 
retary of the Society, gave a talk on the various 
projects of the District Advisory Committees and 
impressed the group with the many opportunities 
there are for linking up mental hygiene with com- 
munity activities. Miss Ethel A. Gleason, Psychi- 
atric Social Worker at the Gardner State Hospital, 
discussed possible mental hygiene projects for the 
Central District and urged those who had suggestions 
for a mental hygiene prografn to communicate with 
her. 

Before the meeting was adjourned, the following 
officers were elected for the ensuing year: Chairman, 
Dr. Charles E. Thompson, Superintendent of the 
Gardner State Colony; First Vice-Chairman, Judge 
George R. Warfield of Gardner; Second Vice-Chair- 
man, Mr. W. Scott Ward, Superintendent of Schools, 
Athol; Third Vice-Chairman, Miss Edith Dixan, - 
School Committee, Worcester; and Secretary, Miss 
Ethel A. Gleason, Gardner State Colony. 





THE SOUTH END MEDICAL CLUB 


There will be a meeting of the South End Medical 
Club on Tuesday, July 15, 1930, at Prendergast Pre- 
ventorium, 1000 Harvard Street,.Mattapan, at 12 
noon. Luncheon will be served as usual. Short 
addresses will be given by members of the Prender- 
gast Preventorium Staff. 

To reach the Preventorium by machine, go to For- 
est Hills Station, drive down Hyde Park Avenue to 
Cummins Highway, turn left down Cummins High- 
way, and the Preventorium is right near the corner 
of Harvard Street, left. To reach the Preventorium 
by street car, go to Forest Hills Station and take a 
“Mattapan Cummins Highway” car, and get off at 
Harvard Street, near the Preventorium. 

All physicians are cordially invited. 

<i 


SOCIETY MEETINGS, 
CONGRESSES AND CONFERENCES 


March-October — International Medical Postgraduate 
Courses in Berlin. Complete notice appears on page 853, 
issue of October 24, 1929. 

June 30-July 19—Mental Hygiene Institute. 
notice appears on page 1175, issue of June 12. 

July 10-12—The American Association for the Study 
of Goiter. Complete notice appears on page 935, issue 
of May 8. 

July 15—The South End Medical Club, Detailed notice 
appears above. 

September 4-8—Fifth International Congress on Physio- 


therapy. Complete notice appears on page 906, issu f 
October 31, 1929. - _ ‘ one 





Complete 
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September 8-12—Postgraduate week of Physical Ther- 
apy. Detailed notice appears on page 1025, issue of May 22. 

September 26-27—New England Surgical Society. De- 
tailed notice appears on page 1028, issue of May 22. 

October 13-17—Clinical Congress of the American Col- 
lege of Surgeons. Complete notice appears “n page 1175, 
issue of June 12. 

October 27—The American Public Healtn Association. 
Detailed notice appears on page 1271, issue of Decem- 
ber 19, 1929. 

March 23-27, 
of the American College of Physicians. 
appears on page 790, issue of April 17. 


1931 — Fifteenth annual clinical session 
Detailed notice 


=" 


BOOK REVIEWS 


—_———— 





Roentgenographic Technique—A Manual for Physi- 
cians, Students, and Technicians. By D. A. RHINE- 
HART, A.M., M.D. 388 pp. and 159 illustrations. Lea 
& Febiger, Philadelphia, 1930. $5.50 net. 

X-ray examinations are becoming more and more 
an essential part of medical practice. While x-ray 
work, in the larger hospitals and in cases where diag- 
nosis is difficult, will still remain in the hands of 
the specialist, it is increasingly evident that the low- 
ered cost of apparatus and simplification of x-ray 
technique places more and more x-ray units in the 
hands of the general practitioner or small medical 
groups who do not employ a roentgenologist. Un- 
questionably this represents a saving of time and 
expense to both the patient and the doctor in simple 
cases such as fractures where the diagnosis is ob- 
vious. 

This volume which is limited to x-ray technique, 
is particularly well adapted for the physician who is 
learning to do his own x-ray work, the medical stu- 
dent, and the x-ray technician. The technician in 
a large hospital- who takes a dozen or more radio- 
graphs a day may, in many instances be sufficiently 
familiar with his equipment to obtain diagnostic films 
by the “guess” method. The general practitioner, 
however, who takes only an occasional film, cannot 
He 
must have an accurate and reliable working formula 
The author 
has done a real service to x-ray technique by elimi- 


nating the “hypothetical 150 pound man”, on which 


obtain satisfactory results from intuition alone. 


with all possible variables eliminated. 


most previous techniques were based; methods which 
did not provide for variations in one-hundred and 
fifty peund individuals or for individuals of other 
sizes and weights. 

The author first, by a series of experiments which 
are well described, determines the operating char- 
acteristics of his machine. He prefers to keep his 


milliamperes, distance, and exposure time constant, 


and to vary his penetration to correspond with vary- 
He 
demonstrates that by establishing three degrees of 


ing thicknesses of the parts to be examined. 





radiographic density, he can draw curves which will 
give the frue penetration, other factors being con- 
stant, for varying thicknesses of the part to be 
examined. . 

His three curves represent the three main radio- 
graphic groups. The first is the chest which is 
comparatively much more radiable, the second the 
trunk and extremities, and the third the skull which 
offers the greatest resistance to the passage of rays. 
By plotting separate curves for each of these groups 
he can then determine which auto-transformer but- 
ton should be used for the inches of thickness in a 
given case. 

In x-ray machines which have rheostat instead of 
auto-transformer control, the technique has to be 
modified, since in this instance variations in the 
rheostat setting produce not only variations in the 
penetration, but also in the milliampere setting. He 
suggests that in this instance three rheostat settings 
be arbitrarily determined to correspond as nearly as 
possible with the degrees of radiographic density of 
each of the three groups, and that the time factor 
be used as a variable in plotting a curve instead of 
the penetration. 

The experiments by which the above characteris- 
tics of x-ray units are determined are described in a 
thorough, concise, and simple way. They are pre- 
ceded by five introductory chapters on the elemen- 
tary physics of electricity, the construction of the 
x-ray machine, the characteristics of the x-ray itself, 
and the technique of the dark room and develop- 
ment procedure. 

The chapters which follow are devoted to special 
instructions for obtaining radiographs of the various 
parts of the body. 

The double cuts, which show at the left a photo- 
graph of the correct position and at the right the 
radiograph which should result, are a valuable fea- 
ture in this connection. 

The entire volume is carefully written and well 
illustrated. -In the reviewer’s opinion it is the best 
volume on the subject which he has seen to date. A 
particularly valuable feature is the complete bibliog- 
raphy which follows each chapter. 

The table of contents is as follows: 

Electricity and Electric Currents 
Roentgen-Ray Machines 
Roentgen-Ray Machines (Continued) 
Roentgen-or X-Rays 

Dark-Room Equipment and Technique 
Introductory Experiments 


me CO DO 


A Basic Roentgenographic Technique 


onan ol 


Advanced Experiments 
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9: Practical Exposure Equipment 

10: Roentgenographic Technique with the Unit 
Type Roentgen-Ray Machine 

Miscellaneous Instructions 

The Upper Extremity 

The Lower Extremity 

The Vertebral Column, Thorax and Pelvis 

The Head 

16: The Teeth 

17: The Thoracic Viscera 

18: The Gastrointestinal Tract 


li: 
12: 
13: 
14: 
15: 


—— 


Adolescence—Studies in Mental Hygiene. By FRANK- 
woop E. WILLIAMS, M.D., Medical Director, National 
Committee for Mental Hygiene. New York—Far- 
rar & Rinehart, Inc——Pubiishers. Price $2.50. 


This volume states the views of the author, who 
is the medical director of the National Committee 
for Mental Hygiene, upon various problems which 
arise in childhood and adolescence, The book has a 
twofold purpose. In the first place Dr. Williams 
wishes to inform the reader as to the present 
status of psychiatry and in the second place he 
wishes to persuade him to accept his own general 
attitude towards life and its problems. The review- 
er finds it very difficult to separate hopes from 
achievement, yet such a distinction seems to him 
essential. Every now and then a clear comparison 
between mental and physical disease is suggested, 
but almost at once the vague field of education, psy- 
chology, sociology and so on is reéntered. 

The reviewer tried hard to find a clear statement 
of “general principles”, for Dr. Williams laid stress 
upon the fact that he was laying persistent empha- 
sis upon them. It may well be that the reviewer is 
one of the unfortunates afflicted with invincible 
ignorance. In any case he failed in his search. 

The reviewer believes that this book is worth very 
careful and very sympathetic reading by all doctors 
who have the slightest contact with children and 
young people. In some measure the reader will get 
useful information. In perhaps greater measure he 
will realize the important and confusing task which 
the mental hygienists have undertaken. 

The fact that Dr. Williams’ book is not a lucid 
and continuous exposition of all the problems that 
must be faced by children and their advisors is not 
important, in fact it is evidence that the author is 
intelligent. Neither does it seem very important 
that facts and hopes are pretty well mixed up. 

As a whole it describes the tentative, optimistic 
attempts of a group of psychiatrists to clarify an 
important field which most doctors ignore. It is 
largely the fault of the medical profession that the 
appeal for understanding is being made over their 
heads to the laity. 





Gynecology for Nurses. By Dr. GEORGE GELLHORN. 
Philadelphia: W. B. Saunders Co. Price $2.00. 
Dr. Gellhorn’s Textbook “Gynecology for Nurses” 

is well named. It is for nurses and must prove of 





great value to the instructor as well as the student 
nurse. While no important factors are omitted he 
has confined himself to the problems and duties of 
the nurse and there are no unnecessary details — 
would be confusing to the student nurse. 


The book deals not only with the anatomy, symp- 
tomatology, etc.; but clearly defines the types and 
uses of many instruments used in these conditions 
and with which the nurse should be familiar. There 
are also many excellent illustrations, particularly 
those dealing with pathologic conditions not found 
in smaller hospitals. 


Of tremendous importance are the chapters on 
Cancer. Not only are the latest and best methods 
of diagnosis and treatment found but there is great 
stress placed on the nurs2’s absolute responsibility 
in educating the laity to seek immediate medical 
advice when symptoms appear which might remotely 
suggest cancer. 


Aside from the high degree of technical skill with 
which this book is written there is a fine undercur- 
rent of human sympathy which must impress the 
nurse and inspire her to a better and more sympa- 
thetic understanding of the suffering people whom 
it is her privilege to serve. 


Surgery of the Lung and Pleura. By H. Morriston 
DAVIES. Humphrey Milford, Oxford University 
Press. Price $8.00. 


Those who take an interest in chest surgery have 
long been familiar with the name Morriston Davies. 
He is one of the very few workers in this field who 
is almost equally trained in both the medical and 
surgical sides of his subject and it is easy to ob- 
serve how greatly his book gains by this combina- 
tion. 

There was a distinct need for this book as there 
is only one other monograph on thoracic surgery in 
English, that of Lilienthal. 'The reviewer has read 
the book with the greatest pleasure and admiration. 
“Too many, not only general practitioners but sur- 
geons also, are still practically unacquainted with 
the great and beneficent advances in chest surgery 
that the last quarter-century has witnessed. The 
mechanical conditions prevailing in the chest are so 
peculiar that, when considering the surgical treat- 
ment of disease, whether of the lungs or pleural 
cavities, very precise knowledge of the physics, as 
well as the physiology and pathology, is required. 
It.is this which has made the surgery of the chest 
lag, for so long a time, behind that of other re- 
gions.” 

As the subject matter in the book is presented 
from a physiological standpoint the message it 
brings is not only authoritative but very illuminating 
to the reader who wishes to gain information in 
this field. An extensive bibliography shows a wide 
range of references in foreign as well as American 
publications. 
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Traité de Physiologie Normale et Pathologique. Pub- 
lished under direction of G. H. Rocer and LEon 
Vol. 8. Masson et Cie. Paris. 1929. 
This volume is one of the series on physiology 
itself with the physiology of muscle and with animal 
heat. The subjects are covered in an adequate man- 
ner. 


BINET. 


However, so many excellent discussions of these 
subjects are available in English there will be little 
demand in this country for a French text, however 


well done, covering the same field. 

Tucked away toward the end of the volume is a 
very interesting discussion of the physiology of bone 
and ossification by Leriche and Policard. 

The field of the production of electricity and light 
is also covered. However, Harvey’s work has very 
well covered the field of bioluminescence. 





Nouveau Traité de Médicine. Under direction of 
Rocer, G. H., Wipa, F., and Terssier, P. J. Vol. 
17. Masson et Cie. Paris. 1929. 


The pathology of the kidneys is considered in this 
volume of over 1600 pages. The volume had been 
practically completed when interrupted by the death 


of Professor Widal. The final steps have been car- 
ried on by Lemierre and Vallery-Radot. 


There is a very excellent clinical discussion of 
nephritis. The subject is divided so far as clinical 
application goes, to consideration of the urinary 
changes, those of chloride retention and edema, those 
with nitrogen retention, and the relation to hyper- 
tension. There are few fields more susceptible 
than that of nephritis to disagreement, particularly 
when classification is considered. 


In general the present volume uses the classifica- 
tion of Volhard and Fahr, which seems to be one of 
the most satisfactory from the pathological stand- 
point at present. 

In view of the prominence of laboratory investi- 
gation of nephritis it would have perhaps been in- 
teresting to have a larger portion of the volume de- 
voted to the various laboratory tests and to an eval- 
uation of them. 


Practically all lesions of the kidney are consid- 
ered as well as nephritis, that is, the suppurative 
processes, tuberculosis, syphilis, amyloidosis, circu- 
latory disturbances, lithiasis, malignant disease, 
cysts, hydronephrosis, parasites of the urinary tract, 
hematuria and lipuria. 

The final section is an interesting discussion of 
hemoglobinuria. 





DECLINE IN BIRTH RATE TERMED DUE TO 
NEW LIVING CONDITIONS 


APARTMENT HOUSES AND INCREASED NUMBER OF WORK- 
ING MARRIED WOMEN FACTORS IN DECREASE, CHIEF 
OF BUREAU OF VITAL STATISTICS SAYS 


The continued decline in the birth rate in the 
United States is traceable directly to the change 
in living conditions and other economic conditions, 
according to an oral statement by the Chief of the 
Bureau of Vital Statistics, Dr. T. F. Murphy, July 2. 


The increasing popularity of apartment house dwell- 
ing, which is comparable to the cliff-dwelling of 
other ages, is largely responsible for the slackening 
in the birth rate. 

Many of these large apartment houses do not 
allow families with children to lease the apart- 
ments, since the noise of children playing might 
prove a nuisance to other lessees. It is seldom 
that these houses are equipped with yards or play- 
grounds, and this is not an inducement for child 
rearing. 

Another potent factor in this decline is the in- 
creasing number of marriages where both husband 
and wife work, it was pointed out, and since the 
standard of living of the wage earner of today has 
been raised to such an extent that a family cannot 
live on the salary earned by the husband, the 
recessity for the wife to go out to work has arisen. 





Dissemination of data concerning birth control 
plays an important part in keeping down the birth 
rate, and this widespread campaign is increasing 
each year. 

Just what effect this continued decline in birth 
rate will have is uncertain, but it will surely have 
bearing on the economic future of this country. 
Whether there will be a time when the population 
ceases to increase and when production of com- 
modities will have to be curtailed, is too far in 
the future to make a prediction with any degree of 
accuracy.—U. S. Daily. 





WEEKLY HEALTH INDEX 

Telegraphic returns from 65 cities with a total pop- 
ulation of thirty million for the week ending June 28, 
indicate a mortality rate of 11.8 as against a rate of 
11.0 for the corresponding week of last year. The 
highest rate (27.4) appears for Memphis, Tenn., and 
the lowest (6.1) for Somerville, Mass. The highest 
infant mortality rate (233) appears for Atlanta, Ga., 
and the lowest for Canton, Ohio, Lynn, Mass., and 
Somerville, Mass., which reported no infant mor- 
tality. 

The annual rate for 65 cities is 13.4 for the twenty- 
six weeks of 1930, as against a rate of 14.4 for the 
corresponding weeks of 1929. 
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